....  jr»*.d'-  -> 


S!w"^>  4^Ji:'■ 
.^*:;.':f^^-• 


.:rt■ 


>i^' 


'■Hf''  . 


-ti'«>^i^^^^^ 


^-rc: 


«5»0.3 


lihrrtr^ 


>f  thi 


\*^\<S 


THE 


DUBLIN     JOUR  N  A  L 


OF 


I 


MEDICAL    SCIENCE 


EDITED   BY 

SIR  JOHN  W.  MOORE,  B.A.,  iVI.D.,  M.Ch.  Duel.,  D.Sc.  Oxon. 

EX-PRESIDENT    OF    THE    ROYAL    COLLEGE    OF    PHYSICIANS    OF    IRELAND, 

SENIOR    PHYSICIAN    TO    THE    MEATH    HOSPITAL    AND    COUNTY    DUBLIN    INFIRMARY, 

CONSULTING    PHYSICIAN    TO    CORK-STREET   FEVER    HOSPITAL, 

3X-SCH0LAR   AND    DIPLOMATE    IN    STATE    MEDICINE 

OF     TRINITY     COLLEGE,     DUBLIN  ; 

and 

T.    GILLMAN   MOORHEAD,   BA.  M.D.,  Duel., 

FELLOW    OF    THE    ROYAL    COLLEGE    OF    PHYSICIANS,    IRELAND, 
PHYSICIAN    TO    THE    ROYAL    CITY    OF    DUBLIN    HOSPITAL. 


VOL.  cxxy. 

JANMJARY     TO     JUNE,     19  08. 


DUBLIN; 
FANNIN    &  COMPANY.  Ltd..   GRAI  TON-STREET. 

LONDON:    SIMPKIN,   MARSHALL   &   CO. 

EDINBURGH:    JAMES   THIN. 

PARIS:  HACHETTE  &  CO. 

1908. 


DDBLtN  :    PRINTKD    KY  JOHN    FALCONER,   53    UPPER   RACKVILLE-STREF.T. 


THE    DUBLIN    JOURNAL 


or 


MEDICAL    SCIENCE. 

* 

JANUARY   1,  1908. 

PART    I. 
ORIGINAL    COMMUNICATIONS. 


Art.  I. — A  Plea  for  the  N on- Operative  Treatmeni  of 
Diseases  of  Women.  By  Alfred  de  Roulet,  B.S.,  M.D.  ; 
Instructor  in  Physiology  and  in  Diseases  of  Women  in  the 
Chicago  College  of  Medicine  and  Surgery  (Medical  Depart- 
ment of  Valparaiso  University),  Chicago. 

After  reviewing  a  number  of  the  more  recent  text-books 
and  looking  over  the  current  literature  on  the  subject,  as 
well  as  listening  to  papers  and  discussions  in  our  various 
medical  societies,  we  might  infer,  from  the  amount  of  time 
and  attention  devoted  to  the  surgical  treatment  of  diseases 
of  women,  that  medical  measures  had  no  place  in  the  practice 
of  an  up-to-date  gynsecologist.  In  fact  some  of  our  dis- 
tinguished operators  declare  that  medical  gynaecology  is  but 
a  figment  of  the  imagination,  and  that  any  hne  of  treatment 
other  than  operative  is  but  the  merest  tinkering.  It  is  hardly 
necessary  to  add  that  such  men  merely  advertise  their  own 
ignorance  of  the  resources  of  modern  therapeutics. 

Without  attempting  to  under-rate  the  importance  of 
surgery  in  properly  selected  cases,  I  am  convinced  that  the 
field  of  medical  gynaecology  is  not  only  a  large  one,  but  also 
one  well  worth  cultivating. 
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In  gynircologv.  as  in  every  other  department  of  medicine, 
there  are  conditions  which  are  only  amenable  to  operation. 
but  because  brilliant  results  have  been  attained  in  this  rather 
limited  class  of  cases  it  is  scarcely  reasonable  to  insist  that 
operation  is  the  onlv.  or  even  the  best,  treatment  for  all 
diseases  of  women.  At  best  an  operation  is  but  the  less  of 
two  evils— never  an  unmixed  blessing.  In  any  given  case, 
aft^r  the  patient "s  condition  has  been  considered  in  its  broadest 
aspect,  medical  as  well  as  surgical,  if  an  operation  does  not 
seem  to  be  the  only  treatment  compatible  with  the  patient's 
best  interests,  it  is  not  only  not  to  be  advised,  but  it  is 
positively  to  be  advised  against.  There  can  be  no  question 
as  to  the  necessity  for  operation  in  the  treatment  of  malignant 
tumours  and  certain  inflammatory  conditions,  but  in  the 
case  of  uterine  displacements  and  the  various  chronic  in- 
flammations and  congestions  of  the  pelvic  organs,  the  need 
for  operation  is  decidedly  questionable. 

A  few  years  ago  our  greatest  surgeons  and  gynaecologists 
operated  for  uterine  fibroids  on  every  possible  occasion,  and 
our  medical  journals  were  filled  \sath  reports  of  "  One  Hundred 
Ventral  Fixations,"  "Two  Hundred  Ventral  iSuspensions," 
"Three  Hundred  Alexander  Operations,"  or  "Five  Hundred 
Successful  Operations  for  Retro-displacements  of  the 
Uterus."  Now  the  value  of  the  operation  is  (|uestioned  even 
by  the  surgeons.  Probably  one-third  of  all  uterine  displace- 
ments are  unaccompanied  by  symptoms  of  any  kind,  and 
when  unpleasant  symptoms  are  present  operative  measures 
cannot  be  de])ended  upon  to  afford  relief.  Time  and  time 
again  has  the  uterus  been  suspended  or  the  round  ligaments 
shortened,  and  when  the  patient  recovered  from  the  operation 
she  had  just  as  much  back-ache,  and  suffered  just  as  acutely 
as  before.  The  condition  has.  undoubtedly,  been  cured 
aiia;tomically.  but  the  anatomical  cure  of  a  condition  which 
neither  endangers,  nor  is  likely  to  endanger,  life  is  of  very 
little  value  when  the  functional  disturbances  are  not  reheved. 

To  accomplish  anything  in  medical  gynaecology  it  is 
essential  that  the  gyiiiccologist  should  have  a  clear  conception 
not  onlv  of  the  condition  confrontinu  him  but  of    what    he 
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intends  to  accomplish  and  the  means  by  which  he  intends 
to  do  it.  Each  case  must  be  studied  individually,  and  the 
patient  as  well  as  the  disease  must  be  considered.  Routine 
work  has  no  place  in  medical  gynaecology,  and  the  gynaecologist 
who  ""guesses  the  patient  has  a  little  catarrh  of  the  womb."' 
and  "  guesses  that  maybe  a  Uttle  iodine  will  fix  it  up  all 
right."  has  certainly  mistaken  his  calling.  The  same  may  be 
said  of  the  man  whose  therapeutic  resources  are  limited 
to  the  ready-made  uterine  tonics  and  sedatives,  the  viburnum 
compounds,  the  uterine  wafers,  and  the  vaginal  suppositories 
of  the  manufacturing  chemist. 

Many  gynaecological  affections  are  not  amenable  to  local 
treatment  alone,  and  constitutional  treatment  alone  is  often 
but  httle  more  effective,  but  by  a  judicious  combination  of 
the  two  much  may  be  accomplished.  As  most  gynaecological 
patients  are  anaemic,  constipated,  and  nervous,  particular 
attention  should  be  paid  to  their  diet.  They  should  be 
encouraged  to  eat  freely  of  all  kinds  of  nourishing  food, 
particularly  meat,  as  beef,  mutton,  and  poultry,  eggs,  oatmeal, 
whole  wheat,  and  corn  bread,  fresh  vegetables,  and  fresh 
fruit.  The  various  patent  breakfast  foods  and  cereal  cofiees 
have  not  sufficient  food  value  to  pay  for  the  trouble  of  eating 
them.  Milk  may  be  used  freely,  especially  between  meals 
and  at  bedtime.  Condiments,  as  the  various  spices,  are 
beneficial  when  used  in  moderation,  as  they  stimulate 
digestion  and  absorption.  Sweets  and  pastries  should  be 
avoided.  Many  patients  will  object  to  this  diet  on  the  ground 
that  they  have  no  appetite.  In  such  cases  continue  the  diet 
and  let  the  appetite  take  care  of  itself.  Few  American 
women  take  sufficient  quantities  of  proper  food,  although 
many  eat  an  excess  of  food  which  is  neither  digestible  nor 
nourishing. 

Tonics  are  usually  indicated,  especially  iron,  arsenic, 
strychnin,  phosphorus  and  hydrastis.  Laxatives  are  fre- 
quently necessary,  and  for  this  purpose  a  reliable  cascara 
preparation  is  probably  the  most  satisfactory. 

Hydrotherapy  in  gynaecology  is  practically  unknown  outside 
a  few  sanatoriums  and  hydropathic  institutes,  yet  in  many 
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cases  it  mav  be  employed  with  excellent  results.  The  success- 
ful application  of  hydrotherapy  depends  upon  a  thorough 
knowledge  of  the  effects  of  heat  and  cold  on  the  body,  as  well 
as  on  strict  attention  to  the  correct  technique  of  the  treatment. 

The  hot  vaginal  douche  is  probably  the  most  frequently 
employed  of  the  hydriatic  measures,  and  when  properly 
applied  is  undoubtedly  one  of  the  most  valuable  therapeutic 
agents  which  we  possess  for  the  rehef  of  pehnc  pain,  the 
control  of  inflammation,  or  the  absorption  of  inflammatory 
exudates.  When  improperly  used,  as  it  generally  is  when 
employed  by  the  patient  herself,  it  is  practically  worthless. 
The  injection  of  small  or  moderate  quantities  of  tepid  water 
into  the  vagina  may  have  some  slight  cleansing  effect,  but 
that  is  all.  It  certainly  does  not  affect  in  the  slightest  degree 
an  inflammatory  process. 

The  douche  is  undoubtedly  most  effective  when  administered 
with  the  patient  lying  down,  with  the  hips  slightly  elevated, 
though  the  sitting  posture  is  permissible  if  other  conditions 
are  carried  out.  The  essential  point  is  the  prolonged  applica- 
tion of  a  large  quantity  of  hot  water  to  the  entire  vaginal 
surface.  The  water  should  be  used  at  a  temperature  of 
from  105°  F.  to  120°  F.,  and  should  be  in  contact  with  the 
tissues  from  twenty  to  thirty  minutes,  consequently  several 
gallons  of  water  may  be  necessary.  The  douche  is  best 
administered  with  a  fountain  sjnringe  at  an  elevation  of  from 
two  to  four  feet  above  the  patient.  The  soft  rubber  tube, 
ha\nng  been  sterilised  and  lubricated,  is  introduced  well  into 
the  vagina.  The  hard  rubber  tips  present  no  advantage 
over  the  tubing  itself,  and  are  much  harder  to  keep  clean,  while 
with  the  tips  there  is  always  the  possibility  that  some  of  the 
Huid  may  be  introduced  into  the  uterine  cavity  and  set  up 
a  very  unpleasant  uterine  colic. 

As  the  object  of  the  douche  is  to  combat  inflammation 
and  Ptinmlate  absorption  of  inflammatory  exudates.  ])lain 
hot  water  is  best,  though  in  some  cases  common  salt,  borax 
or  boric  acid  may  be  added  with  advantage.  If  for  anv 
reason  an  antiseptic  solution  is  desired,  a  :2,\„  solution  of 
iysol  is  safe,  efficient  and  free  from  unpleasant  features. 
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Hot  rectal  injections  may  be  used  for  practically  the  same 
purposes  as  the  hot  vaginal  douche,  but  on  account  of  the 
additional  effect  on  the  bowel  itself  its  employment  for  any 
prolonged  period  of  time  is  not  advisable. 

The  hot  water  introduced  icto  the  rectum  is  brought  into 
closer  contact  with  the  uterus  and  appendages  than  is  possible 
in  any  other  wa}^  The  injections  are  made  twice  or  three 
times  each  day,  the  water  being  used  at  a  temperature  of 
110°  F.,  and  retained  as  long  as  possible.  In  addition  to  its 
effect  on  the  inflammatory  conditions,  the  hot  rectal  injections 
are  also  valuable  in  rendering  the  lower  bowel  comparatively 
aseptic,  and  relieving  the  constipation  to  which  a  majority 
of  women  are  subject. 

Colonic  lavage. — Inasmuch  as  I  am  inclined  to  consider 
chronic  constipation  an  important  factor  in  the  causation 
of  pelvic  congestions,  I  place  a  rather  high  estimate  on  the 
value  of  colonic  lavage.  According  to  our  present  knowledge 
the  colon  contains,  in  addition  to  considerable  quantities 
of  the  waste  products  of  digestion,  enormous  quantities  of 
putrefactive  bacteria,  which  produce  certain  toxins,  which 
are  taken  up  by  the  circulation.  In  early  life,  when  the 
patient  "s  powers  of  resistance  are  at  their  height,  the  effects 
of  this  toxaemia  are  slight,  being  limited  to  an  occasional 
sick  headache,  but  with  advancing  years  there  is  a  pro- 
gressively decreasing  resistance,  and  the  symptoms  of  a 
chronic  copraemia  become  more  pronounced. 

While  the  effects  of  the  lavage  on  the  pelvic  circulation  are 
even  more  marked  than  those  of  the  hot  rectal  injections, 
the  object  of  the  colonic  lavage  is  primarily  to  flush  out  the 
entire  colon,  removing  mechanically  the  entire  accumulation 
of  putrefactive  material,  and  as  the  greatest  accumulation 
of  putrefactive  bacteria  is  found  in  the  head  of  the  colon, 
unless  this  portion  of  the  bowel  is  reached,  satisfactory  results 
cannot  be  attained. 

The  correct  technique  is  the  simplest.  A  common  two- 
quart  douche  bag,  fitted  with  the  ordinary  rubber  tubing, 
and  a  small  hard  rubber  tip  is  all  the  apparatus  necessary, 
and  in  practice  will  be  found  much  more  satisfactory  than 
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the  soft  rubber  high  enema  tubes  or  the  more  complicated 
apparatus  devisorl  for  that  puq)ose.  The  douche  bag  is 
fiUed  with  hot  saline  solution  (110°  F.),  and  the  patient  is 
placed  in  the  knee  chest  position.  In  this  position  the  rectum 
is  higher  than  the  colon,  and  the  solution  gravitates  through 
the  sigmoid  flexure  into  the  descending  and  the  transverse 
colon.  As  the  rectum  begins  to  distend  there  is  a  strong 
desire  to  expel  its  contents,  but  this  impulse  being  resisted. 
in  a  moment  or  two  a  slight  gurgling  is  heard,  and  the  solution 
Hows  into  the  colon.  When  the  bag  is  empty  the  rectal  tip 
is  withdrawn,  and  the  patient  turns  on  her  right  side  to  allow 
the  solution  to  flow  into  the  ascending  colon,  after  w^hich  the 
bowel  may  be  evacuated. 

The  hot  sit-  bath  is  used  principally  for  the  reUef  of  pelvic 
pain,  and  is  of  great  value  in  restoring  the  menstrual  function 
in  cases  of  acute  suppression,  especially  when  due  to  exposure 
to  cold  or  dampness.  In  giving  this  bath  the  patient  should 
be  placed  in  a  tub  with  the  water  at  a  temperatiu-e  of  100°  F.. 
aft-er  which  hot  water  is  added  until  a  maximal  temperature  of 
110°  to  115°  F.  is  reached,  the  patient  remaining  in  the  bath 
from  fifteen  to  twenty  minutes.  Where  the  bath  is  employed 
for  the  rehef  of  acute  visceral  congestions,  care  must  be  taken 
to  prevent  the  sudden  cooling  of  the  body  surface,  as  the 
sudden  general  contraction  of  the  superficial  vessels  would 
simply  aggravate  the  congestion  and  destroy  any  good  effects 
of  the  bath . 

Exercise,  especially  the  military  setting  up  exercises,  will 
often  prove  a  useful  adjunct  in  the  treatment  of  certain 
pelvic  troubles.  In  early  womanhood  the  abdominal  muscles 
are  generally  fairly  well  developed,  and  the  abdominal  walls 
firm  and  elastic  ;  with  advancing  years  the  muscles  Ijeconio 
atrophied  from  disuse  or  weakened  and  relaxed  from  over- 
ilistension,  the  abdomen  becomes  pendulous,  the  abdominal 
and  pelvic  organs,  no  longer  receiving  their  ])ro])er  support, 
become  more  or  less  displaced  or  distorted,  and  marke<i 
<'irculat(»ry  disturbances  soon  follow.  In  my  opinion  the 
<'vil  effects  jjopujarly  attributed  tf)  tight  lacing  are  due,  not 
to  the  compression   of  the   abdominal   and   pelvic  contents. 
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but  to  the  enforced  disuse  and  consequent  weakening  of  the 
abdominal  muscles. 

Local  treafmetU. — The  value  of  local  treatment  is  often 
underestimated,  but,  even  in  cases  where  an  operation  would 
seem  to  be  indicated,  much  may  be  done  by  systematic  local 
treatment,  not  only  to  give  the  patient  relief  sufficient  to 
enable  her  to  continue  her  ordinary  duties  without  discomfort, 
but  even  to  bring  about  permanent  cure.  Under  the  head  of 
local  treatment,  the  various  topical  applications,  pessaries, 
pelvic  massage,  and  electricity  may  be  considered. 

Vaginal  tampons  are  used  as  carriers  of  medicines,  as 
mechanical  supports  for  the  uterus  and  for  control  of  haemor- 
rhage. As  carriers  of  medicinal  substances,  the  best  tampons 
consist  of  a  roll  ol  sterilised  lambs  wool,  one  inch  in  diameter 
and  about  three  inches  long,  bound  about  the  middle  with 
a  narrow  tape,  one  end  of  which  is  left  about  six  inches  long. 
This  tampon  is  saturated  mth  the  desired  drug  and  introduced 
into  the  posterior  vaginal  fornix.  Various  remedies  may  be 
employed,  but  I  have  found  pure  glycerine,  boroglyceride 
and  ichthyol  the  most  generally  useful.  All  reUeve  pain  and 
congestion  to  a  greater  or  less  extent.  Where  a  local 
astringent  is  desired,  the  tampon  may  be  saturated  with  the 
fluid  extract  of  hydrastis  or  the  distilled  extract  of  Avitch 
hazel. 

When  used  as  a  mechanical  support  the  tampons  should  be 
introduced  dry  in  such  a  manner  as  to  form  a  column  in  the 
vagina.  In  such  cases  it  is  advisable  to  dust  the  tampons 
with  some  mildly  antiseptic  powder,  as  boric  acid  or  stearate 
of  zinc  and  acetanilide  before  introduction  into  the  vagina. 
Tampons  may  be  used  in  this  manner  in  the  gradual  correc- 
tion of  retrodisplacements  and  for  the  support  of  a  prolapsed 
uterus. 

The  pessary  is  a  very  useful  but  much-abused  appliance 
in  the  treatment  of  uterine  displacements.  As  a  matter  of 
course,  the  ones  who  have  been  most  flagrant  in  their  abuse 
of  the  pessary  are  the  ones  whose  voices  are  loudest  in  its 
condemnation.  A  pessary  is  of  no  use  whatever  in  replacing 
a   displaced   uterus,   but   after   the   displacement   has   been 
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corrected  the  pessary  is  of  the  greatest  value  in  retaining 
or  supporting  the  uterus  in  its  proper  position.  In  fact  the 
function  of  a  pessary  in  the  treatment  of  uterine  displace- 
ments is  exactly  the  same  as  the  function  of  a  splint  in  the 
treatment  of  a  fracture.  Tn  cases  of  mobile,  backward  and 
downward  displacements  where  there  is  a  comparatively 
good  pelvic  floor  capable  of  retaining  it,  a  pessary  of  the 
Hodge  or  Smith  type  may  be  depended  upon  to  give  very 
satisfactory  results.  It  is  essential,  however,  that  the  pessary 
should  be  perfectly  adjusted  to  the  patient  who  is  going  to 
use  it.  In  fact  the  gynaecologist  should  use  the  same  care 
in  fitting  a  pessary  that  a  dentist  uses  in  fitting  a  set  of 
artificial  teeth.  An  imperfectly  adjusted  pessary  simply 
adds  to  a  patient's  discomfort  without  benefiting  her  in  the 
slightest  degree.  In  improperly  selected  cases,  as  of  retro- 
displacements,  where  the  uterus  is  bound  down  by  dense 
adhesions,  or  where  there  is  acute  inflammatory  disease  of 
the  uterine  adnexa,  the  use  of  the  pessary  not  only  cannot 
possibly  benefit  the  patient,  but  it  may  prove  a  source  of 
considerable  danger.  In  the  class  of  cases,  however,  where 
the  pessary  is  indicated,  its  proper  employment  should  afford 
the  patient  decided  relief. 

Pelvic  massage,  as  a  rule,  receives  but  scant  attention  in 
America,  yet  it  is  a  therapeutic  resource  of  great  value,  and 
in  many  of  the  European  clinics  is  })rescribed  as  a  routine 
measure  in  many  forms  of  chronic  pelvic  disease.  The 
theory  is  simple  and  the  practice  effective.  (Iironic  ii\- 
flanmiations  are  benefited,  congestions  relieved,  adhesions 
broken  up,  and  exudates  absorbed  as  a  result  of  its  employ- 
ment. Uterine  displacements  are  corrected,  and  prolapsed 
tubes  and  ovaries,  if  not  actually  restored  to  their  normal 
positions,  are  at  least  rendered  less  sensitive.  The  principal 
contraindications  are  acute  inflammation  and  malignant 
new  growths.  It  is  needless  to  say  that  no  one  who  has  not 
a  th(»rf)ugh  knowledge  of  pelvic  diagnosis  should  attempt 
to  give  jM'lvic  massage. 

Efertricitff  in  gyna>c(»logy  is  ap|tareutly  of  much  greater 
value  for  the  relief  of  symptoms,  particularly  pain,  than  it  is 
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for  the  cure  of  disease,  but  with,  intelligent  perseverance 
many  diseases  may  be  entirely  cured.  For  the  relief  of 
pelvic  pain  the  fine  faradic  coil  is  especially  useful.  One 
electrode  is  introduced  into  the  vagina  or  uterus,  the  other 
is  placed  on  the  abdomen  immediately  over  the  fundus  of 
the  uterus,  or,  for  intra-uterine  applications,  both  poles 
may  be  advantageously  combined  in  a  bi-polar  electrode, 
as  A\dth  the  bi-polar  method  much  stronger  currents  may  be 
used,  as  the  sensitive  skin  is  not  included  in  the  circuit,  and 
the  treatment  is  much  less  painful  to  the  patient.  As  the 
induced  current  is  an  alternating  current,  there  is  no  difference 
in  the  therapeutic  effect  of  the  two  poles. 

The  patient  should  be  treated  every  second  or  third  day, 
each  sitting  lasting  from  fifteen  to  thirty  minutes.  The 
electrode  should  be  introduced  into  the  uterus,  and  the  current 
turned  on  gradually  until  the  full  strength  is  reached,  and 
at  the  conclusion  of  the  treatment  it  should  be  turned  off 
in  the  same  manner  before  withdrawal.  This  treatment 
has  a  very  good  effect  in  controlling  pain  due  to  ovarian 
neuralgia,  abdominal  pains  in  neurotic  women,  as  well  as 
pain  depending  upon  pelvic  inflammations. 

With  the  various  methods  and  means  of  both  local  and 
constitutional  treatment  at  our  command,  it  is  evident  that 
a  large  proportion  of  pelvic  disorders  should  be  cured  without 
recourse  to  surgery.  Few  physicians  would  recommend  an 
operation  on  a  member  of  his  own  family  for  a  condition  which 
could  be  relieved  m  a  comparatively  short  time  by  non- 
operative  measures.  Why  then  should  not  these  same 
physicians  give  their  patients  the  benefit  of  the  same  general 
treatment  before  resorting  to  operation  ? 
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Art.  II.— Diphtheritic  Fevers     By  Sir  John  Moore,   M.D.. 

D.P.H.,  M.A.  Dubl. ;  D.Sc.  Oxon. ;  F.R.C.P.I.  ;   Physician 

to  the  Meath  Hospital  and  Professor  of  Medicine,  Royal 

College  of  Surgeons  in  Ireland. 
On  Friday,  May  24, 1907, 1  made  a  preliminary  oral  communica- 
tion to  the  First  General  Meeting  of  the  Association  of  Physicians 
of  Great  Britain  and  Ireland,  held  in  London,  on  a  remarkable 
outbreak  of  sore  throat  which  had  come  under  my  observation 
in  a  large  girls"  school  in  Dublin  during  the  previous  autumn. 
Bacteriological  examination  proved  the  outbreak  to  be  due 
to  an  infection  with  a  form  of  the  Klebs-Loffler  Bacillus 
diphtheric^.  The  resulting  illness  failed  to  present  the  typical 
features  of  classical  diphtheria — it  might  be  described  as 
"  Diphtheroid,"  and  I  have  ventured  to  call  it  ''  Diphtheritic 
Fever." 

An  interesting  discussion  followed  my  statement,  and 
there  was  a  consensus  of  opinion  that  the  Klebs-Loffler 
bacillus  not  infrequently  produced  a  masked  or  larval  form 
of  diphtheritic  .sore  throat  which  might  be  overlooked  owing 
to  the  failure  of  the  classical  symptoms  of  the  disease  to 
appear.  Several  speakers  in  the  discussion  laid  stress  on  the 
necessity  for  a  bacteriological  examination  in  cases  of  even 
mild  sore  throat  with  a  view  to  accurate  diagnosis.  The 
])t'rsistence  of  the  infection  of  diphtheria  even  in  these  mild 
<•  ases  was  emphasised  by  successive  speakers,  and  this  point 
was  illustrated  in  a  striking  manner  in  two  instances  connected 
with  the  outbreak  1  shall  now  describe. 

The  boarding  school,  in  which  the  epidemic  broke  out.  is 
situated  in  a  healthy  part  of  the  city,  and  much  trouble  and 
<*xpen.se  have  been  incurred  in  putting  the  main  building 
and  adjoining  dormitories  into  a  sound  and  sanitary  condition. 
The    girls,    numbering   forty-three,    returned   to   the    school 

•  Ilcml  before  tlie  Section  of  Medicine  in  the  Royal  Academy  of  Medi- 
<ine  in  Ireland,  on  Friday,  December  6,  1907.  [For  the  discussion  on  this 
I'liper  see  p.  Hi.] 
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premises  towards  the  end  of  August,  1906,  and  the  health  of 
the  inmates  remained  good  until  the  beginning  of  October. 
On  the  27th  of  the  latter-named  month  I  wrote  the  following 
Report  for  the  information  of  the  School  Committee.  : — • 

"  Report  on  an   Epidemic  Sore  Throat. 

''October  2",    1906. 

"  I  have  to  report  the  prevalence  of  a  very  suspicious 
epidemic  sore  throat  in  the  school.  The  first  case  occurred 
in  the  person  of  Marion  K.  on  October  2nd.  She  had  visited 
friends  at  Bray  on  September  19th,  and  next  day  complained 
•of  sickness,  and  her  digestion  was  completely  out  of  order. 
From  October  2nd  she  remained  feverish  for  some  four  days, 
and  her  tonsils  were  inflamed  and  enlarged.  She  was  isolated 
as  a  case  of  epidemic  tonsillitis.  On  Wednesday,  the  10th, 
Florence  L.,  aged  fourteen  and  a  half  years,  had  a  shght  sore 
throat  and  headache  ;  temperature  101°  ;  I  did  not  see  her. 

"  On  the  19th  two  similar  cases  developed.  These  were 
followed  by  five  more  cases  on  the  21st,  two  cases  on  the  22nd, 
one  on  the  24th,  one  on  the  25th,  and  one  on  the  26th — that 
is,  fourteen  attacks  in  all  up  to  the  present  date  (Saturday, 
October  27th). 

"  In  the  several  cases  the  symptoms  were  : — Cold  in  the 
head,  heavy  breath,  inflammation  and  enlargement  of  the 
tonsils,  coated  tongue,  glandular  swelling  in  the  neck,  and  rash 
on  the  roof  of  the  mouth.  In  no  case  was  there  any  extensive 
exudation  or  false  membrane,  as  in  pronounced  diphtheria. 
On  Wednesday,  October  21th,  I  deemed  it  necessary  to  have 
a  bacteriological  examination.  Accordingly,  Dr.  WilUam 
Boxwell,  clinical  Assistant  and  Assistant  Pathologist  of  the 
Meath  Hospital,  visited  the  patients  with  me  and  took 
'swabs'  from  the  tonsils  in  three  cases.  Dr.'  Boxwell 
reports  to  me  to-day  that  cultures  made  in  the  Laboratory 
reveal  the  presence  of  an  attenuated  form  of  the  Bacillus 
diphtheria.  His  opinion  is  confirmed  by  Professor  A.  H. 
White,  of  the  Royal  College  of  Surgeons  in  Ireland. 

"  It  is,  therefore,  all  but  certain  that  the  attacks  of  illness 
in  the  several  cases  are  of  mild  diphtheria,  or  '  diphtheroid.' 
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Accordingly,  tliis  afternoon  I  supplemented  the  disinfecting 
and  tonic  treatment,  on  which  all  the  patients  have  been 
since  the  first,  by  injections  of  2,000  to  4,0(X)  units  of  anti- 
di]>hthcritic  serum  (antitoxin).  Dr.  Boxwell  kindly  assisted 
me  in  giving  the  injections. 

"John  W.  Moore,  M.D.' 

The  following  was  Dr.  Boxwell's  Report : — 

"  Meath  Hospital  and  County  Dublin  Infirmary, 

"  Pathological  Laboratory,  October  26,  1906. 

"  At  the  request  of  Sir  John  Moore,  M.D.,  I  made  a  bacterio- 
logical examination  into  the  cause  of  an  outbreak  of  a  tliroat 

affection  among  the  inmates  of  the    School,  Dublin. 

The  infecting  organism  was  found  in  every  case  examined 
to  be  a  form  of  the  Bacillus  dipMJiericB,  and  it  was  recovered 
from  the  most  recent  case  almost  in  pure  culture. 

"  Wtlliam  Boxwell. 
"  Assistant  Pathologist  to  the  Meath  Hospital.'' 

From  October  2,  1906,  to  November  11th,  following, 
eighteen  out  of  a  total  of  forty-three  girls  in  the  school  were 
attacked — that  is,  il.9  per  cent.  There  were  five  distinct 
outbreaks.  In  the  first,  one  girl  sickened  on  October  2nd  : 
in  the  second,  one  girl  sickened  on  October  10th  ;  in  the 
third,  nine  girls  sickened,  two  on  October  19th,  two  on 
October  21  st,  two  on  the  22nd,  two  on  the  23rd,  and  one 
on  the  24th  ;  in  the  fourth,  five  girls  were  attacked,  one 
on  October  28th,  two  on  October  29th,  one  on  November  1st, 
and  one  on  November  2nd ;  in  the  fifth,  three  girls  were 
seized,  one  on  November  7th  (for  the  second  time),  one  on 
November  8th,  and  one  on  November  11th.  After  this  last 
date  no  further  cases  occurred. 

The  notes  of  the  several  cases  have  been  thrown  into  tho 
form  of  a  Tabic  as  under  : — 
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Table  I. — First  OiUbreak,  October- November,  1906. 


Name 


Date  of      Maxiiimm 
Invasion        Temp. 


Additional 
Symptoms 


1     Marion  K. 


11 


2     Florence  L. 


.3     Eveleeu  (J. 


4     Marjoiie  B. 


141 


12 


14 


Oct.      2 


Oct.    10 


Oct.    19 


101° 


100.8° 


Oct.    19 


5    Winifred  J. 


15 


I 


Oct.   21 


4 
days 


2 
davs 


100.6° 


102.8° 


days 


7 
days 


Enlarged  and  in- 
flamed tonsils ; 
uiuch  discharge 
of  mucus  from 
nose  and 
mouth  ;  heavy 
breath  ;  cold  in 
head ;  sore  nose, 
with  tendency 
to  herpes; 
coated  tongue, 
which  desqua- 
mated ; [no  rash 
noticed] ;  swell- 
ing on  each 
side  of  neck. 

Inflamed  throat, 
headache,  and 
temperature 
101°. 

Cold  in  the  head 
and  sore  nose  ; 
slight  rash  on 
face  and  chest ; 
much  mucus 
discharge  from 
the  nose  and 
throat ;  ex- 
treme pallor. 

Cold  in  the 
head ;  much 
headache; 
much  d  i  s- 
charge ;  faint 
rash  al)out  a 
week  after  the 
throat  started. 

Severe  cold  in 
the  head  and 
sore  nose ;  rash 
on  chest; 
herpes  on  face  ; 
much  mucus 
discharge  ;  tem- 
perature  in 
morning  almost 
normal ;  at 
night  100°  or 
101°.  On  Oct. 
27th  slight 
pain  in  the 
right  side. 
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Table  I. — Continued. 


Date  of 

Maximum 

^!? 

Additional 

Naiiic 

.Arc 

Invasion 

'Icmp. 

=  5^ 

S.vmptoms 

G     Emma  H. 

i:j 

Oct.    1>1 

99.0' 

1 
1 

11 
days 

Heavy    cold    in 
the  head  ;  sore 
nose  ;    rash  on 
chest        about 
five  days  after 
start. 

(Arabella  C. 

7  • 

12 

Oct.    21 

Nor- 

— 

Slight     cold     in 

mal 

the  head. 

(Arabella  C. 

1 

12 

Nov.    7 

101.0 

5 
days 

i 

Seventeen    day  s 
after   the    first 
attack    a    rash 
came     on     her 
chest.           &c., 
accompanied  by 
fever;      but 
there    were    no 
throat     sjmp- 
toms. 

8     Annie  M. 

14 

Oct.    22 

101.4° 

5 
days 

Slight     cold     in 
the  head  ;  rash 
on      chest      at 
beginning       of 
disease  ;  severe 
headache      for 
the  first  twenty- 
four  hours. 

9  Marjorie  J. 

i:5 

Oct.   22 

101.2° 

n 

days 

Cold       in       the 
head  ;   rash   on 
chest         about    i 
three  days  after 
start ;         after 
three         weeks 
peeling    of    the 
hands  started. 

10     Kanuie  C 

14 

,  Oct    23 

Sub- 
normiil 
or  nor- 
mal 

Cold  in  the  head; 
slight    rash    at 
the  beginning. 

11     Hubv   -M. 

1(» 

i 
1 

Oct.    21 

99.8° 

2 
days 

i 

Slight  cold  in  the 
head  ;     rash  at 
j     the  beginning ; 
after    three 
weeks     peeling 
of  the  hands. 

12     Bessie  F. 

1 

1(> 

Oct.    2S 

]0J.0° 

Temp 
still 

up  on 
Oct. 
31 

Slight     cold     in 
the    head    and 
rash  ;          false 
membrane     on 
throat. 
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^ 

Age 

Date  of 

Maximum 

gc| 

Additional 

Xame 

Invasion 

Temp. 

s  s  S 

G.2g 

Symptoms 

13     Elsie  D. 

17 

Oct.   29 

100.0° 

3 

days 

Slight  cold  in 
head ;  loss  of 
voice,  showing 
that  the  larynx 
and  the  vocal 
cords  were 
affected  ;  head- 
ache ;  faint 
rash  on  chest 
after  about 
five   days. 

14     Gracie  R. 

15 

Oct.   29 

101.1° 

4 
days 

Slight  cold  in 
the  head ;  rash 
on  chest  after 
about  six  days. 

15     Muriel  T. 

17 

Nov.     1 

101.1° 

7 
days 

Slight  cold  in 
the  head. 

16     Beatrice  A. 

16 

Nov.    2 

102.4° 

5 
days 

Slight  cold  in 
the  head  ;  false 
membrane  on 
the  throat. 

17  EUeen  G. 

15 

Nov.     8 

101.1° 

4 
days 

Slight  cold  in 
the  bead  and 
headache; 
when  recover- 
ing, swellings 
and  pains  of 
the  joints  were 
present. 

18     ilorence  0. 

16 

Nov.  11 

102.0° 

3 

A     very     mild 

attack. 

Only  in  one  case  was  there  slight  albuminuria. 

Allusion  should  be  made  to  two  instructive  sequels  to  this 
epidemic. 

The  first  is  the  fact  that  diphtheria  was  carried  home  to  the 
country  in  two  instances  by  the  girls  when,  nearly  two  months 
after  their  illness,  the  school  broke  up  for  the  Christmas 
holidays. 

The  second  is  the  fact  that  nearly  twelve  months  afterwards 
a  little  epidemic  of  a  precisely  similar  nature  occurred  in  the 
school.     On  September  30,  1907,  I  was  sent  for  to  see  three 
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cases  of  sore  throat  in  the  school,  and  found  the  patients 
moderatelv  feverish,  with  swollen  tonsils,  enlarged  cervical 
glands,  but  little  or  no  exudation.  Without  a  moments 
delav  swabs  were  taken  and  submitted  to  Dr.  Boxwell  for 
bacteriological  examination,  and — not  waiting  for  his  report — 
I  there  and  then  injected  a  medium  dose  of  antitoxin  (2,00U 
units.  Behring)  in  each  case.  The  result  of  the  bacteriological 
examination  made  on  Tuesday,  October  1st,  was  to  find 
the  milder  form  of  the  diphtheria  bacillus  present  in  con- 
siderable quantities  in  two  of  the  three  cases.  In  the  third 
case — chnically  the  most  severe — Dr.  Boxwell  failed  to  find 
it. 

The  patients  all  did  well,  but  on  October  loth  I  hail  a 
further  report  from  Dr.  Boxwell  to  this  effect : — 

"  The  results  of  the  swabs  you  asked  me  to  make  are 
as  follow : — 

"Case  No.  1. — No  growth.  Case  Xo.  2. — Cocci  only. 
Case  No.  3. — Klebs-Loffler  still  pretty  plentiful." 

Cases  1  and  2  were  permitted  to  return  to  their  studies, 
but  Case  :J  was  kept  isolated  until  Monday,  November  4th, 
after  Dr.  Boxwell  had  reported  that  he  had  made  another — 
the  third — culture  from  a  swab  of  the  patient's  throat,  and 
that  on  this  occasion  the  most  careful  examination  had  failed 
to  show  diphtheria  bacilli. 

The  facts  relating  to  these  three  cases  are  embodied  in 
Table  II. 
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Table  II. — Second  Slight  Outbreak  during  October,  1907. 


Name 

Age 

Date  of 
Invasion 

ilaximum 
Temp. 

^  =  p 

Additional 
Symptoms 

1     Violet  H. 

14 

Sept.  30 

Nor- 
mal 

— 

Partial    loss    of 
voice,  succeeded 
by  cough. 

1     2     Eileen  K. 

13 

Sept.  30 

Nor- 
mal 

The  infection  re- 
mained for 
over  a  month  ; 
the  soreness  of 
throat  was  fol- 
lowed by  a 
cough. 

3     Lucy  E. 

13 

Sept.  30 

101.4* 

3 

days 

Inflammation  of 
the  throat  was 
more  pronoun- 
ced, and  was 
accompanied  by 
a  troublesome 
cough. 

Note. — 1.  All  patients  were  recent  residents  in  Dublin. 

2.  No  appreciable  cold  in  the  head  was  present  in  any  of  the 
three  ;  no  rash  on  the  roofof  the  mouth  or  over  the  chest 
was  present. 

While  the  earlier  epidemic  was  in  progress — in  October, 
1906 — I  told  Dr.  Richard  Hayes,  Physician  to  Steevens' 
Hospital,  of  the  outbreak.  He  informed  me  that  he  was 
familiar  with  similar  cases  in  the  practice  of  that  hospital, 
and  that  he  had  recently  observed  an  epidemic  tendency  of 
the  kind.  That  there  was  such  a  tendency  in  DubUn  at 
the  time  would  appear  from  the  following  : — 

On  Saturday,  November  3,  1906,  I  was  called  to  see  the 
Lady  Superintendent  of  St.  Patrick's  Xurses'  Home,  St. 
Stephen  s  Green,  Dublin.  She  gave  me  this  history  of  her 
Ulness  : — 

On  October  28th  she  was  attacked  \xith.  a  cold  in  the  head 
and  slight  sore  throat.  On  the  30th  these  symptoms  con- 
tinued, with  loss  of  voice.  She  felt  feverish,  but  her  tem- 
perature was  not  taken.  On  the  morning  of  November  3rd 
the  patient  awoke  with  violent  pain  in  her  righ  shoulder, 
the  back  of  her  neck  and  behind  the  right  ear. 

B 
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Regarding  the  attack  as  neuralgic  or  rheumatic  prescribed 
cachets  containing  in  each  10  grains  of  aspirin  and  one  grain 
of  caffein — one  cachet  to  be  swallowed  with  water  thrice 
daily.  She  was  also  ordered  to  take  a  soothing  draught  of 
5  grains  of  ))henazone  and  5  minims  of  tincture  of  gelsemium 
in  chloroform  water  as  required. 

On  November  8th  the  pain  in  the  neck  was  better.  From 
the  r)th  she  had  been  taking  "  anticatarrhal  pills,"  composed 
as  follows  : — 

R.  Quininae  Sulphatis,  gr.  18; 
Liquoris  Arsenicalis,  min.  xii ; 
Liquoris  Atropinse  Sulphatis,  minimum ; 
Pulveris  Acacise,  grana  20 ; 
Extracti  Gentianae,  q.s. 
ut  fiant  pilulaj  xii. 
Signa  :  One  twice  or  thrice  daily  after  food. 
On  November  lOtb  the  note  was  that  pains  in  the  thighs 
and  back  were  felt  every  night,   though  they  disappeared 
during  the  daytime.     On  this  day  the  patient  left  town  for 
change  of  air. 

On  November  15th,  signs  of  right  facial  paralysis  showed 
themselves,  and  when  I  visited  the  patient  next  dav  the 
clinical  picture  of  "  Bell's  palsy  "  was  complete. 

NoiKtnb(r  2'>. — Facial  paralysis  still  marked.  Pains  in  the 
thighs  continue.  Slight  paralysis  in  the  fingers  and  com- 
mencing wasting  of  the  balls  of  the  thumbs. 

December  10. — Facial  palsy  and  pains  in  the  thighs  are 
much  less,  but  the  patient  experiences  a  dilliculty  in  writing 
or  sewing.  She  left  for  her  home  in  England  shortly 
before  Christmas,  but  was  good  enough  to  send  me  the  sub- 
joined notes  of  the  subsequent  progress  of  what  was  clearly 
a  case  of  toxic  peripheral  neuritis. 

Deremhi'T  28. — Signs  of  ])aralysis  in  the  legs,  with  pains 
in  the  calves  and  loss  of  feeling  in  the  feet. 

Januarif  \).  1007. — Discovered  wasting  of  the  calves  of  the 
legs  and  of  tho  balls  of  the  thumbs.     Absence  of  knee-jerks. 

March  12. — Since  January  there  has  been  a  gradual  im- 
provement.     The    hands    have   conqilet^ly   recovered.      The 
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facial  palsy  also  has  almost  disappeared,  save  for  a  slight 
paralysis  on  the  right  side  of  the  mouth.  The  muscles  of 
the  arms  and  legs  are  developing  to  their  normal  size,  but  the 
toes  are  still  partially  paralysed. 

Under  date  September  5,  1907,  this  lady  wrote  to  me  as 
follows  : — 

"  I  was  very  careful  to  carry  out  your  instructions,  and 
spent  July  in  London  resting  hard.  I  used  to  sit  in  Regent  "s 
Park  for  whole  afternoons,  and  was  very  careful  to  drive 
rather  than  walk  whenever  T  could.  By  the  last  week  in  July 
T  was  quite  able  to  enjoy  a  little  walking,  and — after  consult- 
ing my  sister's  medical  man — a  good  swim  every  morning. 
I  went  down  to  Folkestone  for  four  weeks,  and  rapidly  got 
quite  well.  It  is  perfectly  splendid  to  be  able  to  walk  about 
in  the  old  way  and  to  work  properly  without  any  hindrance. 

.  .  .  There  is  a  '  Sugar  Loaf  Hill '  at  Folkestone,  which 
I  climbed  several  times,  but  it  is  only  GOO  feet  above  the  sea 
l?vel.- 

Can  there  be  any  doubt  from  the  foregoing  history  that 
this  case  was  one  of  toxic  peripheral  neuritis  ?  The  onset  of 
the  laly's  illness  corresponds  closely  with  that  of  the  cases 
which  I  have  ventured  to  describe  under  the  name  of  diph- 
theritic fever.  I  regret  that  in  the  absence  of  a  bacteriological 
examination  such  a  diagnosis  cannot  be  conarmed  ;  but  the 
features  of  the  peripheral  neuritis  were  the  exact  counterpart 
of  those  observed  by  me  many  years  ago  in  a  case  of  undoubted 
diphtheria. 

It  has  been  mentioned  above  that  in  the  second  (1907) 
epidemic,  Dr.  Boxwell  failed  to  find  ;he  diphtheria  bacillus 
in  the  case  of  the  patient  whose  attack  was  clinically  the  most 
severe.  This  puzzled  both  him  and  me.  But  in  a  thoughtful 
and  suggestive  paper  by  Dr.  J.  Marshall  Day,  the  Medical 
Superintendent  of  Cork  Street  Fever  Hospital,  published  in  the 
"Dublin  Journal  of  Medical  Science  '  for  October,  1907  (Vol. 
cxxiv..  p.  254),  I  find  a  vahd  explanation.  Having  adopted 
a  systematic  bacteriological  examination  of  the  throat  in 
scarlatina  for  the  diphtheria  bacillus  he  found  that  in  cases, 
in  which  a  severe   ulcerated  throat  was  present,  the  report 
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was  often  negative — the  streptococci  and  stapliylococci  were  so 
numerous  that  they  crowded  out,  as  it  were,  the  Klebs- 
Loffler  bacilU — a  fact  well  known  in  true  diphtheria. 

In  conclusion  miy  I  r?call  the  symptoms  which  l>y  their 
more  or  les>  constant  presence  make  up  the  clinical  syndrome 
of  diphtheritic  fever.     They  are  : — 

1.  A  more  or  less  severe  coryza. 

2.  A  moderate  tonsillitis,  usually  one-sided,  and  unattended 

by  high  fever  or  by  much  exudation. 

3.  Thickly   coated   tongue   and   foul   breath,    the   tongue 

desquamating  as  in  scarlatina. 

4.  A  patchy  or  punctate  rash  on  the  roof  of  the  mouth 

and  buccal  mucous  membrane. 

5.  Swelling  of  the  cervical  lymphatic  glands. 

6.  A  roseolar  rash  on  the  skin  (in  12  out  of  18  cases — in 

4  cases  early  in  the  attack  ;  in  8  cases  on  the  fifth 
to  the  seventh  day  from  the  first  symptoms,  or 
invasion). 

7.  Distinct     desquamation  (in  3  cases),  the  peeling  being 

particularly  marked  on  the  hands. 


LITERARY   NOTE. 

An  interesting  work  is  announced  by  the  Caxton  Publishing  Co., 
of  Surrey  St.,  London,  W.C — namely,  an  Atlas  of  Obstetrics,  to 
which  the  stereoscopic  method  has  been  applied  throughout. 
The  work  is  edited  by  Dr.  Barbour  Simpson,  Senior  Assistant 
to  the  Professor  of  Midwifery  in  the  University  of  Edinburgh, 
and  Mr.  Edward  Burnet,  M.B.,  Ch.B.  The  work  will  be  on  the 
same  lines  as  The  Edinburgh  Stereoscopic  Atlas  of  Anutomy.  Its  aim 
is  to  provide  a  permanent  record  of  things  "  as  they  are  seen  "  ; 
to  supply  a  complete  set  of  types  of  normal  and  abnormal  pelves  ; 
and  to  illustrate  the  mechanism  of  labour  in  a  manner  im- 
approached  by  any  other  method  of  demonstration,  bringing 
out  in  bold  relief  the  anatomical  featiu"cs  of  outstandiiig 
importance  from  an  obstetrical  point  of  view.  Professor  Sir  J. 
Halliday  Croom  contributes  a  preface  to  the  work 
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Trypanosomes  and  Trypanosomiases.  By  A.  Laveran  and 
F.  Mesnil.  Translated  and  much  enlarged  by  David 
Nabarro,  M.D.,  B.Sc,  D.P.H.  Lond.  ;  Member  of  tbe 
Royal  College  of  Physicians,  London ;  Assistant  Professor 
of  Pathology  and  Bacteriology,  University  College,  London, 
&c.,  &c.  One  colomred  plate  and  81  other  Illustrations. 
London :   BailHere,  Tindall  &  Cox.     1907.     Pp.  xx  +  539. 

The  appearance  of  Laveran  and  Mesnil's  work  on  trypano- 
somes and  trypanosomiases  in  English  is  not  unexpected, 
because  the  original,  when  it  was  pubhshed,  at  once  took  a 
commanding  place  in  Hteratiure  especially  pertaining  to  the 
mysterious  diseases  of  man  and  animals  in  the  tropics  and 
sub-tropical  countries.  The  book  before  us  is,  however,  more 
than  a  translation  of  the  original,  it  is  essentially  a  new  edition, 
containing  not  only  all  that  found  in  the  first  edition  of  1904, 
but  a  resume  of  practically  all  the  work  done  upon  these 
parasites  and  the  diseases  they  produce  since  that  time. 
Moreover,  the  Editor  has  incorporated  the  work  of  the 
lamented  Schaudinn  upon  the  spirochsetes,  and  his  opinions 
upon  the  relations  of  these  interesting  and  still  undetermined 
parasites  to  trypanosomes. 

Further,  we  have  an  account  of  the  Leishman-Donovan 
parasite  of  Kala-azar,  and  the  opinions  expressed  upon  the 
nature  of  the  parasite  by  those  to  whom  opportunity  has  been 
given  to  study  it.  Trypanosomes  discovered  since  the  publica- 
tion of  the  original  work  are  described.  As  e^ddence  of  the 
activity  of  workers  in  the  field  we  may  mention  that  there  are 
described  as  diseases  allied  to  Nagana,  or  the  tsetse  fly  disease, 
forms  of  trypanosomiases  in  the  Cameroons,  Somaliland, 
Abyssinia  and  Erythrea,  Anglo-Egyptian  Soudan,  Uganda 
and  adjacent  parts  of  Africa  and  of  French  Guinea,  all  of 
which  are  incorporated  in  this  volume,  and  which  have  been 
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more  or  less  differentiated  since  the  original  volume  appeared 
in  1904. 

The  chapters  on  Gambian  horse  sickness,  surra,  nial  de 
(■aderas,  and  galziekte  or  gall  sickness  of  cattle  are  replete 
wnth  information,  and  contain  numerous  references  to  recent 
publications. 

Then,  under  Dourine — that  disease  known  for  many  years 
as  mal  du  coit  or  equine  syphilis — a  disease  found  only  in 
stallions  and  mares  at  the  stud,  and  which  is  conveyed  during 
coitus,  we  find  included  the  researches  of  Mott  upon  the 
changes  occurring  in  the  central  nervous  system.  We  mention 
this  as  evidence  that  nothing  has  escaped  the  vigilance  of  the 
Editor  to  make  this  English  edition  an  absolute  record  of  our 
Icnowledge  of  the  moment. 

To  medical  men,  and  not  less  also  to  veterinary  surgeons, 
the  chapter  on  sleeping  sickness  will  appeal  directly,  because 
of  the  danger  of  infection  to  Europeans  residing  in  East 
Africa.  Especially  valuable  is  the  account  of  the  changes 
occurring  in  the  brain  and  other  organs,  and  the  results  of 
experimental  infection  in  the  lower  animals. 

An  entirely  new  chapter  on  the  treatment  of  the  trypano- 
somiases is  added,  and  this  is  of  especial  interest  and  value,  as 
the  account  given  includes  the  researches  of  many  and  the 
results  obtained.  Numerous  and  varied  are  the  remedies 
tried  or  suggested,  but  of  all  atoxyl  or  meta-arseiiic-anilide 
appears  to  be  the  most  successful.  Indeed,  Koch  believes 
it  will  be  for  the  trypanosomiases  what  quinine  is  for  malaria, 
but  others  who  have  used  the  drug  are  not  so  enthusiastic. 
It  has,  however,  given  results  which  warrant  a  fiu-thcr  and 
extended  trial  in  the  field.  The  work  of  Mesnil  and  Nicolle, 
using  the  benzidine  dyes  following  upon  the  lines  of  Ehrlich 
and  Shiga  in  the  use  of  trypan-red,  is  pretty  fully  given.  The 
chapter  teems  with  information,  and,  though  not  easy  reading, 
is  very  suggestive.  Other  chapters  refer  to  the  trvpanosomos 
of  birds,  reptiles,  batrachians  and  fishes,  with  numerous 
sections  included  which  are  entirely  new  to  the  volume  under 
<'onsideration. 

The  last  chapter  is  upon  the  tsetse  fly  and  the  trypanosomcs 
they  harbour,  and  here  again  is  much  new  matter,  and  very 
interesting  and  valuable. 
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The  work  is  of  supreme  value,  not  only  for  the  laboratory, 
but  also  for  everyone  interested  in  disease,  and  especially 
tropical  diseases.  It  is  as  much  for  the  practitioner  of  human 
medicine  as  for  the  veterinary  surgeon,  and  especially  those 
whom  duty  calls  to  wander  far  afield  and  encounter  diseases 
the  aetiology  of  which  is  or  was  obscure,  and  the  treatment  in 
the  experimental  stage.  The  work  is  a  mine  of  scientific 
research,  full  of  suggestions,  replete  with  our  present-day 
knowledge,  in  fact  indispensable  to  anyone  who  would  possess 
a  knowledge  of  these  blood  parasites  and  the  diseases  they 
produce.  We  cordially  recommend  the  book,  not  for  the 
book-shelf,  but  for  the  laboratory  table  or  reading  desk.  It 
merely  remains  to  be  added  that  we  oSer  our  tribute  to  the 
excellent  work  of  the  Editor,  who  has  done  his  part 
thoroughly  and  weU. 

The  get  up  of  the  book  is  all  that  can  be  desired — ^it  is  well 
printed,  well  bound,  and  the  illustrations  are  good. 

A.  E.  M. 


Ueher  das  speziAsch  MenschJiche  in  anatomischer, 
physiologisoher  und  imtlioJogischer  Beziehung — Eine 
kritisch-vergleichende  Untersucliung.  Yon  Dr. 
LuDwiG  HoPF.  Mit  217  Textbildern  und  7  Tafeln. 
Stuttgart :  Fritz  Lehmann.     1907.     Pp.  469. 

The  object  of  -this  book  is  to  point  out  the  specific 
characteristics  of  the  human  race,  and  to  distinguish 
those  properties  which  are  peculiar  to  man  from  those 
which  he  has  in  common  with  the  lower  animals.  The 
work  is  necessarily  mainh^  a  compilation,  although  it  is 
not  wanting  in  original  observations.  The  matter  is 
always  critically  examined,  and  the  author  states  his  own 
opinions  clearly.  The  arrangement  of  the  matter  is  ex- 
cellent, and  the  whole  work  is  eminently  readable  and 
instructive.  In  the  first  part  an  interesting'  account  is 
given  of  the  views  as  to  the  origin  of  man  which  have 
been  held  from  the  earliest  times  to  the  present ;  as  to 
man's  place  in  Nature ;  and  as  to  whether  all  men  are  of 
one  species  or  of  several. 

The  ancestry  of  man  is  next  discussed.     An  account  is 
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piven  of  <he  fossil  monkeys  and  of  the  fossil  anthropoids, 
Pliopithecus  antiquus,  riiohylobates  eppesheimeusis, 
Drvopithecus  fontani,  and  specially  Pithecanthropus 
erectus.  discovered  in  Java  hy  Dubois,  and  which  has 
excited  so  much  interest  among  scientific  men  in  recent 
years.  A  section  is  given  to  the  traces  of  man  in  tertiary 
(pliocene  and  pleistocene)  times.  The  su])posed  worked 
flints — the  so-called  eoliths — are  described,  and  the  dis- 
coveries in  South  America,  which  would  show  that  man 
lived  there  at  the  same  time  as  the  giant  Armadillo 
(Glyptodon),  hunted  this  animal,  and  used  its  carapace 
as  a  shelter  from  the  wind  and  weather. 

Remains  of  man  and  his  works  in  quaternary  time  have 
been  extensively  found.  The  oldest  Homo  antiquus  is 
represented  by  the  famous  Neanderthal  man-  while  in 
other  ])laces  less  primitive  remains  have  come  to  light. 
All  of  them  are  distinguished  from  the  anthropoids  by  the 
greater  capacity  of  the  skull  and  the  larger  size  of  the 
brain.  Many  of  these  people  have  left  drawings,  but 
beyond  the  fact  that  the  men  and  women  went  naked, 
they  cannot  be  utilised  to  form  an  idea  of  the  appearance 
of  these  primitive  folk. 

The  passage  from  paleolithic  to  neolithic  culture  cannot 
be  attributed  to  gradual  improvement,  but  must  be  due  to 
foreign  influence^a  new  race  partly  displacing  the  old, 
partly  mingling  with  it,  hence  the  so-called  meolithic 
man. 

The  second  i)art  of  the  book  deals  first  with  Compara- 
tive Anatomy  and  Histology.  The  structure  of  man  is 
compared  with  that  of  the  lower  animals,  and  those  points 
in  which  he  dill'crs  are  pointed  out. 

Next,  Comparative  Physiology  and  Psychology  are 
dealt  with.  Of  greatest  interest,  naturally,  are  the  sec- 
tions on  the  psychological  differences  between  men  and 
animals.  In  common  with  most  biologists,  the  author 
refu.ses  to  admit  the  existence  of  a  Srele  (a  word  difficult 
to  translate,  but  which  seems  to  include  all  the  mental 
and  spiritual  functions)  as  distinct  from  the  body;  and  he 
further  holds  that  the  difference  between  the  Seele  of 
men  and  that  of  animals  is  not  fundamental,  but  only 
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one  of  degree,  quoting  Haeckel's  statement  ttat  the 
psychological  difference  between  a  man  and  an  anthropoid 
ape  is  less  than  that  between  one  of  the  higher  and  one  of 
the  lower  monkeys.  We  cannot  follow  the  author  through 
his  examination  of  the  mental  faculties,  but  we  may 
indicate  a  few  of  his  conclusions.  He  differs  from  some 
writers  in  denying  to  animals  reason  (Yernunft) — that  is, 
the  power  of  forming  abstract  ideas  and  of  reasoning  on 
them.  This  power  varies  veiy  much  in  different  indi- 
viduals and  races  of  men,  and  in  some — as  the 
aboriginal  Australians — seems  to  be  altogether  wanting. 
Such  people  are,  mentally,  next  to  the  anthropoid  apes. 
The  power  of  reckoning  cannot  be  denied  to  animals,  but 
the  faculty  of  thinking  in  numbers,  of  adding,  subtract- 
ing, multiplying,  and  dividing,  as  well  as  that  of  estimat- 
ing weight,  are  peculiar  to  man.  A  very  interesting 
account  is  given  of  the  investigations  which  have  been 
made  into  the  speech  of  animals — some  of  which,  we  are 
bound  to  say,  seem  to  us  to  indicate  a  lively  imagination 
on  the  part  of  the  investigators,  who  seem  to  fall  little 
short  of  Siegfried  when  by  means  of  the  dragon's  blood 
he  gained  the  power  of  understanding  the  language  of  the 
birds.  The  author,  however,  thinks  that  the  speech  of 
monkeys  and  other  higher  animals  is  only  a  precursor 
(Yorstufe)  of  proper  speech,  since  it  possesses  only  certain 
sounds  for  certain  emofions  and  wishes,  as  well  as  for 
(•ommand,  warning,  call  for  aid,  but  has  not  at  all 
attained  to  the  higher  stages  of  articulation.  This 
belongs  only  to  man,  corresponding  to  his  higher  mental 
development.  When  speech  was  gained  cannot  be  said, 
but  it  evidently  was  developed  gradually,  and  rather  by 
an  unconscious  activity  of  the  brain  than  by  conscious 
effort. 

Love  of  country  and  patriotism  are  peculiar  to  men — ■ 
whether  in  this  they  have  improved  on  animals  is  open 
to  question.  Religion  and  religious  ideas  are  also  ex- 
clusively human,  although  there  are  races,  like  the 
survivors,  existed  among  paleolithic  races  is  doubtful,  but 
Patagonians,  who  are  described  by  Darwin  as  having  no 
idea  of,  or  no  word  in  their  language  for,  God.     Whether 
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the  idea  of  animism  or  a  belief  in  a  soul  persisting  after 
the  death  of  the  body,  and  capable  of  aiding  or  hunting, 
is  shown  to  have  ])revailod  among  the  people  of  the  later 
stone  age  by  the  discovery  of  skulls  trephined  some  con- 
siderable time  before  death,  most  probably  those  of  per- 
sons afflicted  with  mental  or  nervous  diseases,  who  were 
ujierated  on  in  order  to  allow  of  the  escape  of  evil  spirits. 

The  production  of  fire  and  the  manufacture  of  tools 
and  implements  are  peculiar  to  man.  An  interesting 
description  is  given  of  the  implements  of  stone,  clay, 
bronze,  iron,  &c.,  which  are  now  found  so  abundantly  in 
all  our  museums.  While  animals  spin  and  weave,  man 
alone  makes  clothes  to  protect  him  from  cold,  and  perhaps 
for  decency,  although  this  is  very  much  a  matter  of  con- 
vention. Men  alone  have  made  boats,  rafts  and  other 
arrangements  for  navigation  :  have  intentionally  mined 
salt  or  produced  it  by  evaporation  :  have  represented  the 
objects  about  them  in  drawing,  painting,  or  sculpture ; 
and  have  been  able  to  write. 

In  a  short,  but  most  suggestive,  section,  a  look  back- 
wards and  forwards  is  taken,  and  it  is  asked  whether  the 
animals  are  capable  of  such  improvement  as  will  bring 
them  nearer  even  to  very  primitive  man.  The  general 
opinion  is  that  this  is  not  possible,  although  it  is  pointed 
out  that  some  animals,  in  the  struggle  for  existence  with 
men,  have  improved  in  intelligence,  as  have  dogs  and 
horses  and  those  animals  of  whom  men  have  made  com- 
panions, while  other  animals  -as  cows,  sheep,  and  pigs — 
have  deteriorated  from  their  wild  condition.  Further, 
the  question  arises — Are  the  primitive  people  at  present 
existing  capable  of  improvement  and  assimilation  to  the 
cultured  races?  This  (|uestion  the  author  answers  in  the 
negative,  lie  jmints  out  that  they  are  not  a  degen- 
erated race,  but  one  which  has  remained  behind  after  the 
extraction  of  all  the  better  elements.  Even  Christianity 
will  efTe<t  no  change  in  them.  It  may  give  them  a  veneer 
<if  culture,  but  the  siivage  will  always  remain.  Finally, 
what  is  the  outlook  for  the  cultured  races;  are  they 
capable  of  indefiiiiie  improvement,  and  will  man  develop 
into   a    sni)erni:iii?     That    the    devel<)j)nient    is  now   one- 
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sided,  that  the  hraiu  is  being  developed  at  the  expense  of 
the  body  is  evident.  The  author  holds  that  when  vie  con- 
sider the  achievements  of  the  last  century  there  can  be 
no  doubt  that  this  development  is  still  in  progress,  and 
that  in  the  present  century  new  discoveries  in  heaven  and 
'earth  will  be  made,  that  improvements  in  machinery  will 
be  effected,  and  (which  we  think  is  very  questionable) 
that  our  lives  will  become  more  comfortable  and  agreeable. 
But  the  struggle  for  existence,  already  severe  enough, 
will  become  more  so  from  over-population,  and  it  is  very 
doubtful  that  in  the  future  the  body  will  be  able  to  keep 
pace  with  the  febrile  activity  of  the  mind.  He  instances 
the  disappearance  of  some  now  extinct  animals  due  to  one- 
sided development,  as  in  the  case  of  the  sabre-toothed 
lion  (Machairodus),  whose  sword-like  canine  teeth  grew 
so  long  that  the  mouth  could  at  last  not  be  opened  wide 
enough,  and  so  the  species  disappeared.  Although  he  is 
far  from  taking  the  extreme  view  of  some  who  look  on  all 
extraordinarily-endowed  men  as  degenerates,  yet  he 
thinks  that  we  may  already  see  symptoms  of  the  ill  con- 
sequences of  the  present  one-sided  development  of  the 
brain  at  the  expense  of  the  rest  of  the  body.  To  this  is 
to  be  attributed  the  increase  of  neurasthenia,  mental 
disease,  and  suicide,  particularly  where  the  over-wrought 
brain  is  stimulated  by  alcohol.  Parallel  with  the 
increase  of  mental  power  we  see  in  the  cultured  races  a 
diminution  in  the  sizp  of  the  jaws  with  early  loss  of  the 
teeth,  in  men  premature  baldness,  in  women  an  incapacity 
to  suckle  their  children,  and  in  both  a  deficient  develop- 
ment of  the  thorax,  with  consequent  tendency  to  pul- 
monary tuberculosis.  All  this  makes  Dr.  Hopf  not  verj- 
iiopeful  for  the  indefinite  improvement  of  the  human 
race,  and  for  the  succession  of  supermen,  each  higher 
than  his  predecessor. 

The  last  division  of  the  book  deals  with  comparative 
])athology  and  a  discussion  of  all  those  diseased  con- 
■ditions  from  which  man  suffers  in  common  with  the  lower 
animals,  and  those  which  are  peculiar  to  the  human  race. 
This  part,  which  occupies  nearly  eighty  pages,  is  full  of 
interesting  matter,   but  our  space  will  not  permit  us  to 
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notice  it  in  detail.  The  book  concludes  with  a  chapter 
on  comparative  therapeutics.  There  is  a  good  table  of 
contents  at  the  beginning  and  a  full  index  at  the  end.  A 
bibliogra])hical  list  of  works  is  given,  and  the  text  is  well 
illustrated  with  engravings  and  plates. 

In  conclusion,  we  would  strong'ly  recommend  this  book 
to  all  our  readers  who  know  German.  It  is  a  work  we 
should  be  glad  to  see  translated.  It  is  full  of  interesting^ 
and  suggestive  matter. 


.4  S}f.<tem  of  MeUrine.  Edited  by  "William  Osler,. 
M.D.,  F.R.8.,  Regius  Professor  of  Medicine  in  Oxford; 
and  Thomas  M'Crae,  F.R.C.P.,  Professor  of  Medicine^ 
Johns  Hopkins  Fniversity.  Vol.  I.  London :  Henry 
Frowde ;   Hodder  and  Stoughton.     1907. 

The  first  volume  of  the  projected  seven,  which  are  to  con- 
stitute "  Osier's  System  of  Medicine,"  has  come  to  hand. 
As  far  as  its  general  get-up  is  concerned  it  may  be  de- 
scribed as  a  bulky  volume,  indilferently  bound,  and  with 
some  of  the  groups  of  pages  badly  sewn  in.  The  paper 
is  good,  the  printing  fairly  clear,  and  a  wide  edge  is  left 
on  the  i)age.  An  adequate  index  is  provided ;  about 
seventy-five  illustrations  are  included;  and  there  are  nine 
very  excellent  plates.  At  the  commencement  of  the  book 
a  list  of  contributors  is  given,  and  one  cannot  help  being 
struck  by  the  fact  that  out  of  twenty-two  writers  only 
four,  excluding  Professor  Osier  himself,  belong  to  the 
United  Kingdom.  The  remaining  hail  for  the  most  part 
from  the  Ignited  States  and  Canada.  This,  of  course, 
stamps  the  work  at  once  as  being  mainly  American,  and 
to  a  certain  extent,  therefore,  informs  the  reader  as  to 
what  he  may  ox])e<'t. 

An  interesting  introduction  is  contributed  by  the 
Editor,  in  which  he  insists  u])on  the  need  for  new  works 
of  the  present  ty|)e  by  ])(>inting  out  how  it  compares 
with  IVpjier's  system  of  medicine  of  twenty  years 
ago.  We  feel  compelled  to  ask  whether  a  comparison 
with  the  more  inod<Mn  systems  that  are  at  present 
in  vogue  would  emphasise  the  same  need.     In  Section  V. 
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'of  the  introchiftion  we  are  told  that  the  work  is  designed 
primarily  for  the  practitioner,  but  we  hardly  think  this 
ii  sufficient  reason  for  the  omission  of  lists  of  works  and 
papers  consulted.  No  doubt  comparatively  few  prac- 
titioners require  or  would  make  use  of  a  bibliography, 
but  as  time  goes  on  works  like  the  present  become 
landmarks  in  the  evolution  of  medical  knowledge,  and  in 
<'onsequence  it  is  of  importance  that  they  should  con- 
tain lists  of  the  authorities  on  whose  work  the  compila- 
tion has  been  built  up.  Such  lists  also  are  of  great  value 
to  those  who  wish  for  themselves  to  pursue  any  subject 
further. 

The  main  portion  of  the  work  is  divided  into  nine 
sections.  The  first  of  these,  on  Inheritance  and  Disease, 
is  from  the  hand  of  Adami.  It  is  most  clearly  and 
beautifully  written,  and  forms  an  admirable  exposition 
of  a  very  complicated  subject.  Then  follow  three  sec- 
tions on  Diseases  caused  by  Physical,  Chemical,  and 
( )rganic  Agents  respectively.  The  next  three  are  con- 
cerned with  diseases  caused  by  vegetable  parasites 
*)ther  than  bacteria,  by  protozoa,  and  by  animal 
parasites ;  while  the  last  two  sections  deal  with 
Nutrition  and  Constitutional  Diseases.  The  article  on 
Nutrition  is  written  by  Professor  Chittenden,  and  is 
characterised  by  the  excellent  judgment  he  has  shown 
in  arranging  the  subject-matter  and  by  the  extent  of  its 
information.  Of  the  remaining  sections  and  chapters 
those  we  have  read  were  quite  up  to  date.  Few  of  them 
call  for  any  special  notice,  but  we  desire  to  draw  special 
attention  to  the  admirable  chapters  on  auto-intoxications 
by  Englebert  Taylor.  They  are  brief  and  to  the  point ; 
at  the  same  time  complete  and  systematic. 


Photoscopy  {Skiascopy  or  Retinoscopy).  By  Mark  D. 
Stevenson,  M.D.  (Akron,  Ohio,  U.S.A.).  W.  B.  Saunders 
Company.     1906.     Pp.  126. 

The  exhaustive  and  rather  exhausting  treatise  before  us  deals 
with  a  subject  of  the  greatest  possible  importance  to  every 
ophthalmologist ;  and  Dr.  Stevenson  has  not  spared  words  or 
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space  in  his  endeavours  to  make  the  subject  clear.  We  do 
not,  however,  quite  make  out,  either  from  his  preface  or  from 
the  work  itself,  for  what  class  of  reader  it  is  intended.  If 
it  is  for  a  student  originally  ignorant  of  the  subject,  and 
wishing  to  acquaint  himself  with  this  method  of  testing  the 
refraction,  we  fear  his  patience  would  be  too  sorely  tried  before 
he  had  waded  through  the  112  pages  of  matter  presented  to 
him.  If  it  is  intended  for  the  ophthalmologist  who  wishes  to 
perfect  himself  in  the  test  and  to  understand  the  meaning  of 
the  various  phenomena  which  be  observes,  we  fear  the 
innumerable  minute  directions  on  unimportant  points,  and 
the  frequent  insistance  upon  the  obvious,  will  militate  seriously 
against  his  adoption  of  this  treatise  as  his  guide. 

One  feels  that  all  the  valuable  matter  of  the  book  could  be 
equally  clearly  expressed  in  quarter  the  number  of  words. 
Dr.  Stevenson  is  evidently  a  lover  of  new  terms.  He  prefers 
"  photoscopy  "  to  any  of  the  older  and  better  known  terms, 
none  of  which  accurately  express  what  is  meant.  He  confuses 
the  unwary  student  by  introducing  the  term  "  hypometropia  '' 
as  8ynon}Tnous  with  myopia. 

A  fuU  bibliography,  occupying  19  pages  of  very  small  print, 
completes  the  volume,  which  is  nicely  got  up,  well  printed, 
and  abundantly  illustrated. 


A  Text-Bool  of  Pr(i<fi<nl  Theraprutic.<>.  By  Hobart 
A  MORY  Hahk,  M.I).:  Professor  of  Theiiipcutics  in  the 
•lellerson  Medical  College,  Pa.  Twelfth  Kdition,  En- 
larged and  Eevised.  Illustrated  with  114  Engravings 
and  4  Coloured  Plates.  London  :  llenrv  Kimpton. 
190T. 

A  voLiTME  that  has  reached  its  twelfth  edition  does  not 
require  more  than  a  brief  notice  to  inform  the  public 
that  it  is  again  to  be  obtained.  It  certainly  requires  no 
review.  Dr.  Hare's  book  has  long  since  established  not 
only  its  own  but  also  his  lejiutat ion.  The  ])reseni 
edition,  like  its  predecessors,  is  divided  into  four  j)arts, 
which  deal  respectively  with  (1)  General  Therapeutical 
Considerations;  (2)  Drugs;  (;{)  Heniedial  Measures  other 
lliau   Dmit--     \]\'\<  ^fchOn  dealing  also  with  sick  feeding: 
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(4)  Treatment  of  Diseases.  Part  I.  is  comparatively 
short,  as  is  also  Part  III.,  so  tkat  the  bulk  of  the  work  is 
composed  of  a  detailed  account  of  drugs  and  of  their 
various  uses  and  applications  in  disease.  The  book  is 
well  up  to  date,  and  is  sufficiently  complete.  Reference 
to  it  is  greatly  facilitated  by  its  possessing  two  indexes, 
one  of  Diseases  and  Remedies  and  one  of  Drugs.  It  is 
nicely  got  up  as  a  companion  volume  to  the  author's 
"  Text-Book  of  Medicine,"  and  is  clearly  printed  on  good 
paper. 


Manual  of  Practical  Anatomy.  By.  D.  J.  Cunningham,  M.D. 
(Edin.  'et  Dubl.),  D.Sc,  LL.D.,  D.C.L.  (Oxon.),  F.R.S., 
Professor  of  Anatomy  in  the  University  of  Edinburgh. 
Vol.  I. — Upper  Limb ;  Lower  Limb  ;  Abdomen.  237 
Engravings,  many  in  colour.  Pp.  641.  Vol.  II. — Thorax  ; 
Head  and  Neck.  236  Engravings,  many  in  colour.  Pp.  618. 
Edinburgh  and  London  :  Young  J.  Pentland.  Cr.  8vo.  1907. 

In  the  arrangement  of  its  contents  the  fourth  follows  the  lines 
of  the  earlier  editions  of  the  manual.  Many  new  and  excellent 
drawings  have  been  added,  and  the  work  can  only  be  described 
as  being  beautifully  and  profusely  illustrated.  Where  neces- 
sary new  descriptions  have  been  added  or  substituted,  and  « 
the  text  has  been  thoroughly  brought  up  to  date. 

For  some  years  Professor  Cunningham's  Manual  has  held 
a  high  place  among  anatomical  books,  and  the  fourth  edition 
is  certain  to  retain  for  it  the  reputation  of  being  the  most 
lucid,  the  best  written,  and  the  most  beautifully  illustrated 
text-book  of  practical  anatomy  in  the  English  language. 

Students  should  certainly  see  this  manual  before  deciding 
upon  a  handbook  for  the  dissecting  room. 

The  Practitioner's  Medical  Dictionary.  By  George  M. 
Gould,  M. A.,  M.D.     London  :   H.  K.  Lewis.     1907. 

This  is  a  large  medical  dictionary  of  over  1,000  pages.  It 
is  illustrated  here  and  there  by  explanatory  diagrams  and 
figures.  As  far  as  one  can  judge  it  seems  to  be  very  complete. 
Those  words  that  we  have  looked  up  in  it  were  fully  defined^. 
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and  in^most  cases  several  of  their  uses  were  exemplified. 
The  derivation  and  pronunciation  of  the  words  are  also  given, 
l)ut  in  most  cases  the  length  of  the  different  syllables  are  not 
indicated  by  accents.  The  author  seems  to  have  been  at 
much  pains  to  render  his  work  of  value  to  those  for  whom 
it  is  intended. 


RECENT  WORKS  ON  NURSING. 

1.  -i  Text-Book  of  Mental  and  Sick  Nursinrj  ;  Adapted  for 
Medical  Officers  and  Nurses  in  Private  and  Public  Asylums. 
By  Robert  Jones,  M.D.,  B.S.  Lond.,  F.R.C.S.  Eng.,  F.R.C.P. 
Lond.  ;  Resident  Physician  and  Superintendent  of  the 
London  County  Councils  Asylum,  Claybury,  at  Woodford 
Bridge,  Essex  ;  Late  Resident  Physician  and  Superinten- 
dent, Earlswood  Asylum,  Surrey  ;  Lecturer  upon  Mental 
Diseases  at  the  Westminster  Hospital  Medical  School  ; 
late  Lecturer  on  Mental  Diseases  at  the  West  London 
Post  Graduate  College  and  the  London  PolycUnic  ;  President 
of  the  Medico-Psychological  Association  of  Great  Britain 
and  Ireland  ;  late  President  of  the  Section  "  Psychological 
Medicine,"  British  Medical  Association;  Knight  of  Grace 
of  the  Hospital  of  St.  John  of  Jerusalem.  With  an 
Introduction  by  Sir  William  Job  Collins,  M.D.,  M.S.. 
B.Sc.  Lond..  F.R.C.S.  Eng.,  M.P.,  D.L.,  J.P.  ;  Vice- 
Chancellor  of  the  University  of  London ;  Honorary  Secretary 
of  the  League  of  Mercy,  and  President  of  the  Asylum 
Workers'  Association.  London :  The  Scientific  Press, 
Limited.     1907. 

2.  Practical  Fever  Nursing.  By  Edward  C.  Register,  M.D., 
Professor  of  the  Practice  of  Medicine  in  the  North  Carolina 
Medical  College  ;  Chief  Physician  to  St.  Peter's  Hospital  ; 
Editor  of  the  Charlotte  Medical  Journal.  Illustrated. 
Pliiladelphia  and  London :  W.  B.  Saunders  Company. 
11)07.     8vo.     Pp.  :352. 

I.  In  the  first  sentence  of  his  Introduction  to  this  neat  and 
well-printed  volume,  Sir  William  Job  Collins  observes : 
"It  has  been  wittily  remarked  that  a  specialist  should  be 
a  good  general  practitioner,  and  something  more,  but  that 
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lie  is  very  often  something  else."  We  had  expected  that 
this  last  word  would  have  been  "  less  "  ;  the  statement  would 
then  have  been  more  definite  and,  in  our  opinion,  none  the 
less  true — for  attempting  to  enunciate  a  very  serious  fact 
instead  of  a  rather  vaguely  expressed  witticism.  However, 
in  the  instance  now  before  us  we  have  an  example  of  a  specialist 
who  is  evidently  optimistic  and  enthusiastic.  He  appears 
to  have  spared  no  pains  to  make  himself  master  of  his  subject. 
In  his  preface  he  informs  the  reader :  "  I  believe,  from 
personal  knowledge  of  asylums  in  France,  Germany,  Italy, 
Austria,  Switzerland,  Scandinavia  and  Russia,  that  nursing 
the  insane  in  our  country  is  second  to  none,  and  credit  for 
this  is  due  to  the  zeal,  interest  and  earnest  concern  which 
the  Medico-Psychological  Association  of  Great  Britain  and 
Ireland  has  .  .  ."  He  also  states,  with  regard  to  the 
desirability  of  a  thorough  training  in,  and  the  attainment 
of  knowledge  of,  this  important  specialty :  "  I  do  not 
minimise  tact,  judgment,  patience  and  good  humour  as 
indispensable  equipments  for  the  asylum  nurse,  but  I  do 
think  that  knowledge  properly  applied,  and  experience  well 
directed  by  a  course  of  training  in  a  person  of  average 
intelligence  and  mental  capacity,  tend  to  increase  '  perfecti- 
bility.' "  This  view  can  hardly  be  opposed  by  any  sensible 
critic,  however  successfully  ignorance  may  still  be  guarded 
and  nursed  by  its  faithful  votaries !  Few  will  be  found  to 
argue  openly  that  the  possession  of  hioivledge  wAl  ever 
diminish  the  value  of  the  services  of  the  practitioner  thereof 
possessed — although  we  know  of  one  important  section  of 
the  great  British  Empire  in  Avhich  the  reputation  of  such 
acquisition  has  sometimes  been  found  to  constitute  one  of 
the  most   serious   obstacles  to  special  pubUc   recognition. 

The  volume  is  dedicated  to  "  H.  R.  H.  Helena  Augusta 
Victoria,  the  Princess  Christian,  whose  benevolent  patronage 
and  warm  and  sympathetic  personal  encouragement  have  done 
so  much  to  raise  the  standard  of  nursing  the  sick  and  poor." 
The  text  is  divided  into  twenty -four  chapters.  The  first 
six  of  these — beginning  from  "  General  Remarks  " — give 
an  excellent  semi-popular  account  of  the  structure  and 
functions  of  the  nervous  system,  and  the  other  principal 
organs  and  their  associated  phenomena.     On  this  foundation 
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the  writer  proceeds  to  l^uild  up  his  system  of  abnormal  con- 
ditions—associated with  the  specialty  with  which  his  own 
name  is  so  worthily  connected  :  their  origin  and  intimate 
nature,  their  manifestations,  and  their  treatment.  (We 
are  very^  pleased  to  take  the  opportunity  of  pointing  out 
the  valuable  feature  of  the  insertion,  in  each  chapter  of  the 
text,  of  two  blank  leaves  intended  for  the  reception  of  "  Notes 
by  the  Nurse.") 

We  have  rarely  found  so  much  sound  information  collected 
in  so  small  a  space  as  in  this  volume.  The  authors  theory 
is  everywhere,  in  our  opinion,  sound  and  reliable  to  an  un- 
usual degree  ;  and  the  practice  thereon  based  is,  as  a  direct 
consequence,  of  a  correspondingly  healthy  quality.  Even 
the  occasional  items  of  collateral  infonnation — in  which 
an  author  who  is  saturated  with  his  subject  inevitably  indulges 
at  times — will  be  appreciated  by  every  reader  of  taste  and 
judgment.  It  will  be  something  of  a  relief  to  the  semi-sane 
to  learn  that  Joan  of  Arc,  Peter  the  Great,  and  Warren 
Hastings  were  permanent  victims  of  delusions,  although 
no  unusually  distinguished  in  the  discharge  of  life's  most 
important  functions.  It  is  hardly  necessary  to  add,  in 
conclusion,  that  we  consider  Dr.  Jones's  text-book  entirely 
worthy  of  the  success  which  we  most  cordially  wish  it. 

2.  Thk  cliaracteristic  individuality,  as  it  may  probably  be 
best  designated,  of  Dr.  Register's  excellent  text-book  is  based 
on  the  author's  view  that  it  is  "  necessary,  in  the  preparation 
of  a  work  of  this  kind,  to  incorjiorate  and  describe  in  as  non- 
technical a  manner  as  possible  the  jiathoiogy  of  the  different 
fevers,  their  prognosis,  and  the  various  methods  of  treatment." 
Carrying  out  this  view  to  the  extreme  limits  of  its  longitude 
and  latitude.  Dr.  Register  has  tiiorougiily  executed  a  task 
of  truly  colossal  dimensions  :  in  the  various  tlepartmenta' 
directioas  of  collection,  selection,  concentration  (literary  , 
expression,  elucidation,  an'l  pre-digestion.  He  is  evident'y 
a  full  believer  in  the  importance  of  the  bedside  auxiliary, 
for  whose  education  he  has  undertaken  (so  skilfully  and 
painstakinglj')  to  provide.  With  his  view  in  this  matter 
w.'  cordially  coincide.  As  he  truly  observes  :  "  A  j)roperlv 
trained    nurse,   ii\   whom   all   have  confidence,  can  a>id  does 
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make  the  path  much  more  smooth  and  easy  for  the  patient, 
friends,  and  physician.  On  the  ether  hand,  when,  on  account 
of  poverty  or  ignorance,  a  relative,  friend,  or  neighbour 
is  used  as  a  substitute  for  a  trained  nurse,  the  experienced 
practitioner  immediately  takes  it  upon  himself  to  put  forth 
an  extra  effort,  which  necessitates  a  great  deal  of  time  and 
attention.  All  the  time  he  realises  that  he  has  had  placed 
upon  him  the  worst  hardship  that  can  fall  to  the  lot  of  the 
general  practitioner.  This  is  doubtless  often  the  cause  of 
failure  to  obtain  results  that  are  easily  accomplished  when 
assisted  by  skilled  hands."  This  unquestionable  and  for- 
midable obstacle  to  the  satisfactory  progress  of  medica' 
practice  has.  of  course,  been  rapidly  diminishing,  in  dimen- 
sions and  in  vitality,  during  the  past  quarter  of  a  century ; 
and  there  Ls  httle  doubt  that,  within  the  next  few  years, 
the  truly  noble  philanthropy  of  such  enthusiastic  and 
accomplished  pioneers  of  teaching  and  practice,  as  Dr. 
Eegister  here  proves  himself  to  be,  will  have  reduced  it  to 
the  ghostly  dimensions  of  an  antiquarian  shadow.  "  Honour 
the  physician  for  the  Lord  hath  made  him."  We  can  also 
well  afiord — while  dutifully  obeying  this  commandment — 
to  honour  the  skilled  nurse,  the  necessary  auxihary  of  the 
skilled  professional  healer.  And  a  double — more  justly 
perhaps  we  should  call  it  "Benjamin's  "" — portion  of  honour 
should  be  dealt  out  to  the  master-healer  who  possesses  the 
skill  to  educate  his  chnical  lieutenants,  and  spares  neither 
time  nor  labour  in  the  arduous  process. 

The  volume  before  us  is  well  printed,  on  excellent  paper, 
and  tastefully  bound.  Perhaps  it  is  only  the  laborious 
student,  or  the  over-read  reviewer,  who  estimates  these 
superficial  quahties  at  their  true  practical  value.  The 
illustrations — 65  in  number — are  highly  instructive  and  well- 
selected.  They  include  representations  of  instruments,  of 
clinical  charts,  of  bed-side  snap-shot  scenes,  and  of  the 
characteristic  exanthems  of  the  eruptive  fevers.  These 
last,  not  being  in  colours,  are,  of  course,  of  comparatively 
limited  value  in  way  of  demonstrative  instruction ;  but 
so  far  as  they  go,  they  are  good  and  reliable.  The  text 
includes  an  amount  of  matter  so  enormous  in  quantity  and 
variety,  that  it  would  be  mere  idle  presumption  on  the  part 
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of  a  reviewer  to  offer  a  detailed  criticism.  It  is  the  less 
necessary  in  the  present  instance,  as  we  have  no  feeling  to 
enunciate  other  than  one  of  approval.  We  will  just  make 
(in  defence  of  our  position  as  critical  censors)  one  passing 
int4?rrogative  remark — in  association  with,  not  in  criticism 
of,  an  item  of  Dr.  Register's  t€xt  which  has  come  to  be  the 
public  property  of  the  medical  manuals  of  the  present  day. 
How  did  ■'  Koplik's  spots  "  come  to  be  so  adhesively  labelled 
at  their  baptismal  nomenclature  ?  They  were,  as  we  can 
testify,  the  subject  of  daily  clinical  demonstration  in  the 
fever  wards  of  the  Meath  Hospital  of  this  city  over  thirty 
years  ago — a  date  long  prior,  we  believe,  to  that  of  Dr. 
KopUk's  medical  diploma. 


The  Year-hook  of  the  Scientific  and  Learned  Societies  of  Great 
Britain  and  Ireland.  A  Record  of  the  Work  done  in  Science, 
Literature  and  Art  during  the  Session  1905-1906  by 
numerous  Societies  and  Government  Institutions.  Com- 
piled from  Official  Sources.  Twenty-third  Annual  Issue, 
London  :    Charles  Griffin  &  Co.,  Ltd.     1906. 

The  elaborate '  title  of  this  excellent  year-book  very  fairly 
states  its  objects  and  its  contents.  The  volume  gives  a  good 
summary  of  all  the  subjects  which  have  occupied  the  attention 
of  scientific  workers  during  the  past  twelve  months,  and  shows 
the  progress  made  in  the  different  branches  of  science  during 
that  time.  Such  a  work  cannot  but  be  suggestive  and  useful 
to  literary  men,  and  to  none  more  so  than  those  engaged  in 
medical  literature. 


A  Manual  of  Venereal  Diseases.  By  Officers  of  the  Royal 
Army  Medical  Corps  :  Sir  Alfred  Keogh,  Lieut. -Col. 
C.  H.  Melville,  Colonel  Leishman,  Major  Pollock. 
London  :   Henry  Frowde  ;   Hodder  &  Stoughton. 

Thls  little  volume  is  one  of  the  Oxford  medical  publications, 
and  is  got  up  in  almost  the  same  way  as  the  manuals  which 
are  being  issued  in  such  numbers.  Written  by  officers  of  the 
Royal   Army  Medical   Corps,   it  should   appeal  especially  to 
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members  of  that  body.  The  first  chapter  sketches  the  historj'' 
of  the  various  attempts  that  have  been  made  to  check  the 
spread  of  syphilis  in  the  army  and  navy,  and  outhnes  what 
the  writers  beheve  to  be  the  best  methods  to  pursue  in  the- 
future.  In  Chapter  II.  a  very  useful  account  is  given  of  the 
Treponema  palhdum,  and  careful  directions  for  staining  it,  both 
in  smear  and  sections,  are  included.  The  next  chapter  deals 
briefly  with  the  symptomatology,  and  contains  an  absurd 
and  would-be  humorous  "  table  of  values  in  diagnosis,"  which, 
in  our  opinion,  can  be  of  help  to  nobody.  The  succeeding 
chapters  deal  with  the  treatment  of  syphihs,  special  prominence 
being  of  course  given  to  the  methods  of  intramuscular  injec- 
tion ;  and  lastly,  chapters  on  gonorrhoea  and  on  soft  sores  are 
added.  We  believe  that  the  book  will  be  of  considerable 
value  to  those  for  whom  it  is  intended. 


The  Princifles  of  Clinical  Pathology :  A  Text-hook  for 
Students  and  Phjsicians.  By  Dr.  Rudoj-ph  Krehl, 
Ordinary  Professor  and  Director  of  the  Medical  CHnic  in 
Strasburg.  Translation  from  the  Third  German  Edition, 
by  A.  W.  Hewlett,  M.D.,  Instructor  in  Clinical  Medicine 
at  the  Cooper  Medical  College,  San  Francisco.  Philadelphia 
and  London  :  Lippincott.     Pp.  504. 

This  is  a  valuable  book,  and  will  be  found  generally  useful. 
Too  often  the  subjects  of  pathology  and  of  morbid  anatomy 
are  not  kept  distinct,  and  works  purporting  to  treat  of  the 
former  are  largely  concerned  with  the  latter.  Disturbance  of 
structure  and  disturbance  of  function  often  go  hand  in  hand, 
yet  in  many  cases  disturbance  of  function  must  be  considered 
apart  from  any  change  of  structure.  This  fact  is  proved  by 
Dr.  Krehl's  work  :  it  treats  of  pathology  pure  and  simple, 
and  discusses  the  perversions  of  function  of  the  various  organs 
and  systems  of  the  human  body. 

The  first  chapter  treats  of  the  heart,  and  runs  to  nearly 
ninety  pages.  In  it  we  find  an  admirable  account  of  the 
causes  and  significance  of  such  alterations  as  hypertrophy 
and  dilatation,  of  the  effects  on  the  heart  and  circulation  of 
the  various  valvular  lesions,  of  the  alterations  in  the  cardiac 
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rhythm.  In  fact  we  have  not  elsewhere  met  with  so  clear  and 
complete  account  of  the  pathology  of  the  heart.  It  is  in- 
teresting to  note  with  reference  to  the  hypertrophy  found  in 
Bright's  disease  that  Krehl  considers  that  the  hypertrophy 
affects  the  right  as  well  as  the  left  ventricle  ;  he  regards  it 
as  certain  that  it  is  caused  by  increased  blood  pressure  ;  but 
he  considers  that  we  are  entirely  ignorant  of  the  cause  of 
this  increased  pressure.  His  conclusions  apjx?ar  to  be 
eminently  cautious  and  sane  ;  when  any  matter  is  still  un- 
certain and  not  capable  of  explanation,  he  does  not  hesitate 
to  say  so. 

In  addition  to  chapters  on  the  other  systems  of  the  body — 
respiration,  digestion,  the  secretions — there  are  chapters  on 
gout,  diabetes,  fever,  and  infection,  which,  perhaps,  show 
the  limitations  of  our  knowledge  quite  as  clearly  as  its  extent. 
But,  after  all,  this  is  far  better  than  any  enthusiastic  su])port 
of  ill-founded  theories. 

This  book  we  regard  as  valuable,  instructive,  and  rehable, 
and  we  warmly  recommend  it. 


/Practice  of  Obstetrics.  In  Original  Contributions  by 
American  Authors.  PMited  by  Reihex  Peterson. 
A.B.,  M.D. ;  Professor  of  (Obstetrics  and  Gyna»cology 
in  the  T'nivcrsity  of  Michigun,  Obstetrician  and  Gyiur- 
oologist-in-Chief  to  the  University  of  Michigan  Hos- 
pital'. Illustrated  with  52'i  Engravings  and  '50  full- 
page  Plates.  Philadelphia  and  New  York  :  '  Lea 
Bros.  &  Co.     1JK)7.     Pp.   1087. 

We  have  already  had  occasion  to  review  very  favourably 
the  companion  work  on  gynsecology  to  the  volume  in 
front  of  UH.  The  two  books,  in  association  with  a  third 
on  the  "Diseases  of  Children."  constitute  a  series  known 
as  "The  Practitioner's  Library,"  and  though  j)erha])s  to 
the  average  British  nu'dical  man  each  may  seem  to  be 
more  suited  for  the  sj)ecialist  than  for  the  general  prac- 
titioner, they  are,  from  the  sj)ecialist's  point  of  view, 
none  the  worse  for  that. 

Like  its  companions,  the  book  is  coni])osed  of  contribu- 
tions  from   the  pens  of  different   writers,   amongst   whom 
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may  be  mentioned  Bacon,  Crockett,  Dorand,  Ehrenfest, 
Huber,  Manton,  Schenck,  and  Wartbin.  It  is  divided 
into  nine  parts.  The  first  four  of  these  deal  with  the 
physiology  of  obstetrics,  the  next  three  with  the  patho- 
logy of  obstetrics,  the  eighth  with  obstetrical  operations, 
and  the  ninth  with  the  new-bom  infant.  We  are  in- 
<'lined  to  regard  such  an  arrangement  as  very  much  the 
most  suitable  for  obstetrical  works.  The  book  is  well 
illustrated;  its  style  is,  on  the  whole,  clear  and  concise, 
and  its  type  and  paper  are  excellent.  We  can  thoroughly 
recommend  it  as  a  full  and  reliable  guide  to  the  practice 
and  theorv  of  modern  obstetrics. 


Epilepsy:  A  Study  of  the  Idiopathic  Disease.  By  W. 
Aldren  Ti'rxer,  M.D.  ;  Visiting  Physician,  The  Colony 
for  Epileptics :  &c.,  &c.  London  :  Macmillan  &  Co. 
1907. 

The  author  of  this  book  has  had  excejDtional  opportu- 
nities for  studying  epilepsy  in  his  capacity  of  visiting 
physician  to  the  epileptic  colony  at  Chalfont,  St.  Peter, 
and  in  the  out-patient  department  of  the  Queen  Square 
Hospital,  the  volume,  in  fact,  comprising  in  its  original 
portions  the  results  of  the  study  of  one  thousand  cases. 
To  those  practitioners  who  have  less  experience,  but  who 
still  number  amongst  their  cases  epileptic  patients,  the 
book  should  prove  most  valuable  and  suggestive,  forming 
as  it  does  a  readable  and  systematic  account  of  the 
<lisease  in  all  its  bearings.  It  is  divided  into  twelve 
■chapters,  of  which  the  first  three  deal  with  the  aetiology, 
the  succeeding  four  with  the  clinical  phenomena,  includ- 
ing under  that  heading  the  associated  mental  states  and 
the  various  accidental  occurrences  commonly  met  with. 
Chapters  VIII.  and  IX.,  dealing  with  the  pathology,  are 
written  by  Dr.  John  Turner,  of  the  Essex  County 
Asylum ;  while  the  last  three  chapters  deal  respectvely 
with  diagnosis,  prognosis,  and  treatment.  Xumerous 
illustrative  plates  and  tables  are  reproduced,  and  afford 
^considerable  aid  in  following  the  author's  arguments. 
The  chapter  on  prognosis,  which  is  based  entirely  on 
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the  author's  own  anal3^se8,  is  a  most  interesting  one,  and 
brings  out  forcibly  the  fact  that  epileptiform  fits  occur- 
ring at  puberty  are  much  more  liable  to  be  per- 
manently arrested  than  those  occurring  at  any  other 
period  of  life.  This  fact  is,  we  think,  a  matter  of 
common  belief,  and  it  raises  the  question  as  to  whether 
two  or  three  fits  occurring  at  intervals  of  a  month  or 
more  at  this  time  are  to  be  regarded  as  tnie  epilepsy  or 
not.  The  writer  discusses  this  point  at  various  jilaces 
throughout  the  book,  and  expresses  the  opinion  that  they 
are  to  be  so  considered,  and,  further,  says  that  such 
cases  should  be  treated  by  a  prolonged  bromide  course. 
Neither  point  is,  we  think,  conclusively  proved,  and  we 
take  particular  exception  to  the  recommendation  con- 
cerning treatment,  for  we  think  the  type  of  case  referred 
to  is  the  type  that  is  least  likely  to  be  benefited  by  pro- 
longed medication,  and,  indeed,  is  the  one  in  which  signs 
of  bromism  are  most  likely  to  develop  if  the  drug  is  con- 
tinued for  more  than  a  few  months  after  the  cessation 
of  the  seizures.  Another  imjjortant  and,  we  believe,  true 
statement  is  the  fact  that  the  prognosis  is  better  the 
earlier  a  bromide  treatment  is  instituted,  while  we  may 
add  that  hardly  any  case  is  too  far  advanced  to  benefit 
by  the  systematic  use  of  the  bromide  of  salts. 

The  chapters  on  j)athology  are  well  written,  and  the 
phenomena  described  are  considered  under  the  following 
three  headings :  — (1)  Changes  in  the  cerebral  cortex 
indicative  of  a  congenitally  defective  nervf)us  system  : 
(2)  changes  produced  by  the  epileptic  attiu-ks;  (0)  changes 
which  appear  to  act  as  causal  factors  of  the  ej)ilej)tic 
attacks.  Dr.  Turner  states  his  belief  that  "Epilepsy  is  a 
disease  occurring  in  ])ersons  with  a  defectively-developed 
nervous  system,  and  in  whom  there  is  a  sjjecial  tendency 
to  intravascular  clotting:  .  .  .  prior  to  a  seizure  a 
condition  of  cortical  stasis  is  induced  by  the  formation 
of  intravascular  coagula."  The  hy])othcsis — or  rather 
the  scries  of  hypotheses  which  are  propounded — is  dillicult 
to  ])rove  or  disprove,  but  these  hypotheses  form  a  con- 
venient supj)ort  for  the  facts  that  are  acMuccd.  The 
chapter  const  iluij's  unddiibicdly  the  best  siunmarv   in  the 
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language  of  our  present  knowledge.  The  clieniical 
pathology  is  discussed  at  less  length,  and  we  gladly  note 
that  little  stress  is  laid  on  such  alleged  conditions  as 
hypotoxicity  of  the  urine  before  fits  and  subsequent 
hypertoxicity. 

In  the  clinical  chapters  special  attention  is  devoted  to 
"  serial  epilepsy,"  and  a  most  interesting  account  of  so- 
called  "  psychical  epilepsy "  is  given.  This  last-named 
is,  of  course,  most  important  from  a  medico-legal,  as 
well  as  from  a  purely  medical  aspect,  and  the  chapter  in 
consequence  deserves  careful  study. 

The  book  is  one  of  which  we  think  every  person  at  all 
interested  in  the  subject  should  possess  himself,  and  read 
without  delay. 


Selected  Essays  on  Syphilis  and  Small-pox.  Edited  by 
Alfeed  E.  Russell,  M.D.,  Lond.,  M.R.C.P.  With 
Illustrations  and  Charts.  London  :  The  New  Sydenham 
Society.     Volume  CXCIV.     1906.     8vo.     Pp.  xiii   +  215. 

The  Council  of  the  New  Sydenham  Society  has  done  well 
to  gather  together  in  a  handy  volume  a  number  of  classical 
essays  on  the  ever  engrossing  subjects  of  syphiHs  and  small-pox. 

The  work  may  be  described  as  consisting  of  three  parts. 
In  the  first  division  we  have  an  English  rendering  of  the  several 
articles  on  the  occurrence  of  spirochaetes  in  syphilis  which 
were  contributed  to  German  medical  literature  in  1905  by 
Dr.  Fitz  Schaudinn  and  Dr.  Erich  Hoffmann.  These  papers 
have  been  translated  by  Dr.  T.  G.  Brodie,  F.R.S.  They  are 
illustrated  by  some  very  beautiful  microphotographs  of 
Spirocha'td  pallida,  and  Snh'ocIia'Ja  tr/rinqt^ns. 

Schaudinn's  and  Hoffmann's  essays  are  followed  by  an 
abstract  of  a  paper  by  Dr.  Theodore  Shennan,  entitled 
"  Spirochseta  pallida  (Spironema  pallidum)  in  Syphilis," 
which  was  published  in  the  Lancet  for  March  10  and  17,  1906. 
A  valuable  resume  of  the  literature  occupies  some  twelve 
pages  of  the  book,  and  is  followed  by  a  concise  description 
of  the  parasite. 

A  brief  abstract  of  Dr.  Aldo  Castellani's  observations  on 
the  presence  of  spirochsetes  in  yaws  brings  this  part  of  the 
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volume  to  a  close.  Castellanis  first  paper  announcing 
his  discovery  of  the  presence  of  spirochaetes  in  yaws  was 
read  before  the  Section  of  Tropical  Diseases  at  the  Annual 
Meeting  of  the  British  Medical  Association  at  Leicester  in 
HK)5.  His  discovery  affords  strong  confirmation  of  the 
correctness  of  Mr.  Jonathan  Hutchinson's  attitude  in  main- 
taining for  years  his  view  of  the  common  origin  of  svphilis 
and  yaws.  It  will  be  remembered  that  he  advocated  this 
view  in  1902  in  an  article  on  "  Framboesial  Syphilis  ""  in 
Fasciculi  I.  and  II.  of  the  New  Sydenham  Society's  Atlas  of 
Clinical  Medicine,  Surgery  and  Pathology. 

The  second  part  of  the  work  contains  four  communications, 
giving  the  results  of  experimental  investigations  on  syphilis, 
by  Professor  Elie  Metchnikoff.  of  the  Pasteur  Institute, 
Paris,  and  Em.  Roux.  Director  of  that  Institute.  These 
papers  were  published  in  the  Annales  de  I'lnstiUU  Pasteur 
for  1903,  1904,  and  1905.  The  translation  is  by  Dr.  W.  S. 
Colman,  F.R.C.P. 

The  third  and  concluding  portion  of  this  instructive  volume 
contains  three  selected  essays  from  "  Studies  on  the  Pathology 
and  on  the  -Etiology  of  Variola  and  of  Vaccinia  "  from  the 
Publication  Office  of  the  Journal  of  Medical  Research.  Boston, 
Massachusetts,  U.S.A. 

The  subjects  of  these  essays  are — The  Life  History  .of 
Vytoryctes  varioUp  (Guarnieri),  by  Gary  N.  Colkins.  Ph.D.. 
of  Columbia  University  ;  Epicrisis,  by  Professor  W.  T. 
Councilman,  of  Harvard  University  ;  and  Clinical  Observa- 
tions on  Variola,  by  J.  R.  Bancroft,  formerly  Resident 
Physician  to  the  Boston  Detention  Hospital.  All  are  good 
reading. 


Nerve  Disecuics.  For  Students  commencing  Hospital  Practice. 
By  L.  A.  Clutterbuck,  M.D  ;  Clinical  Assistant.  West 
End  Hospital  for  Nervous  Diseases.  London  :  The 
Scientific  Press.      VMM. 

This  is  a  handy  little  book  designed  to  aid  inedieal  students 

n  their  earlier  years  in  grasj)ing  the  meaning  of  the  j)hysical 

signs  an<l   in  understanding  the  symptoms  of  patients  suffering 

from  the  more  conmion  varieties  of  nervous  diseases.     It  is 
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not  in  any  way  meant  to  replace  the  larger  manuals  on  diseases 
of  the  nervous  system,  but  rather  to  be  an  introduction  to 
their  use.  Such  a  work  has  long  been  wanted,  and  we  feel, 
therefore,  that  the  present  book  will  fill  a  distinct  gap.  The 
writer  very  properly  bases  his  description  of  disease  on  the 
anatomy  and  pathology  of  the  parts  involved,  and,  therefore, 
devotes  the  earlier  chapters  to  a  concise  description  of  the 
course  of  the  various  nerve  tracts ,  and  to  the  general  anatomy, 
both  macroscopical  and  microscopical,  of  the  central  nervous 
system.  He  has  a  most  pleasing  and  easy  style  of  writing, 
and  is,  therefore,  able  to  place  his  facts  before  the  reader  in 
an  easy  assimilable  form,  deducing,  as  far  as  possible,  symp- 
toms and  signs  from  the  pathology  of  the  disease  he  is  dealing 
with.  The  book  is  illustrated  with  line  diagrams,  such  as 
are  usually  drawn  on  the  blackboard  for  clinical  teaching, 
and  are  just  as  useful  as  more  elaborate  illustrations.  A 
useful  chapter  on  some  common  symptoms  in  nervous  com- 
plaints is  introduced  at  the  end  of  the  book,  and  also  a  short 
summary  on  general  treatment.  We  cordially  recommend 
the  book  to  those  for  whom  it  has  been  written. 


YEAR  BOOKS  FOR  1908. 
1.  Who's   Who,    1908.     London:      A.    &   C.   Black.        1908. 
8vo.     Pp.  xxiv  -f  2040. 

The  reviewer's  task  in  regard  to  this  indispensable  work  is 
an  easy  one.  It  is  simply  to  announce  its  publication  and 
to  commend  it  as  a  storehouse  of  information  about  titled 
people  and  men  of  letters. 

The  number  of  biographies  is  constantly  increasing  in 
-consequence  of  the  popularity  of  the  work,  and  so  it  comes 
that  the  present  volume  is  materially  enlarged.  It  includes 
more  than  two  thousand  pages  of  letterpress  in  fine  type. 

The  contents  have  been  corrected  up  to  September  30, 
1907.  This  issue,  therefore,  does  not  contain  the  most  recent 
Birth-day  Honours,  which  were  not  declared  till  November  9. 
As  the  biographies  are  in  most  instances  auto-biographies, 
they  may  be  considered  to  be  accurate,  if  occasionally  lauda- 
tory.    Speaking  generally,  they  are  very  interesting  reading. 

A  word  of  praise  should  be  said  for  the  famous  publishing 


44  Reviews  omJ  Hihlioui'aj'liiral  .\otices. 

firm  which  has  brought  out  the  work  in  such  good  style 
and  with  commendable  punctuality. 

2.   Wellcome  s  PJiotographic  Exposure  Record  and  Diary,  1908. 

Wellcome's  "Exposure  Record  and  Diary  "  banishes  the 
greatest  obstacle  to  success  in  photography — that  of  correctly 
estimating  exposure.  It  does  this  so  simply  that  the  youngest 
beginner  finds  no  difficulty  in  its  use  ;  it  does  it  so  thoroughly 
that  experts  use  it  in  preference  to  any  other  guide  to 
exposure.  The  actual  determination  of  correct  exposure 
is  made  by  an  ingenious  little  mechanical  calculator  attached 
to  the  cover  of  the  book.  This  is  known  as  Wellcome's 
Exposure  Calculator.  A  single  turn  of  a  single  scale  is  all 
that  is  necessary.  This  Uttle  instrument — with  its  accom- 
panying tables  giving  the  value  of  the  light  at  all  times  of 
the  day  and  year,  and  its  list  of  the  relative  speeds  of  more 
than  180  plates  and  films — is  alone  worth  more  than  the  cost 
of  the  whole  book.  It  certainly  saves  dozens  of  plates  which 
would  otherwise  be  wasted  oAving  to  errors  in  exposure. 

This  calculator  is,  however,  but  a  part  of  the  book,  wliich 
contains  a  full  article  explaining  all  the  conditions  governing 
exposure,  with  special  illustrations  and  tables  for  interior 
work,  for  telephotography,  for  copying,  enlarging  and  reduc- 
ing, for  moving  objects,  for  night  photography,  and  for 
printing  by  artificial  light.  In  addition,  there  are  tables 
of  weights  and  measures — imperial  and  metric — notes  on 
focussing  by  scale,  Customs  regulations,  a  temperature  chart, 
a  full  article  on  development,  including  instructions  for  time, 
tank,  and  machine  development,  and  directions  for  toning, 
intensification,  reduction  and  similar  photographic  operations 
by  the  simplest  and  most  satisfactory  methods  available. 

Bound  up  with  these  printed  pages  of  condensed  photo- 
graphic information  is  a  complete  diary  for  HK)8 — one  page 
for  each  week — together  with  ruled  ])age8  for  systematically 
recording  the  details  of  over  .KK)  exposures  ;  also  pages  for 
memoranda,  and  for  recording  the  exposures  found  to  be 
correct  when  printing  from  negatives  on  bromide,  gaslight, 
platinotype,  carbon,  and  other  printing  papers. 

The  book  is  enclosed  in  a  neat  wallet  cover,  lettered  in  gold, 
and  fitted  with  a  pencil  and  a  ]iorket  for  storing  proofs,  &c. 
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A  new  and  important  feature  of  the  1908  edition  is,  that  it 
entitles  purchasers  to  a  hanging  card  for  the  dark  room, 
giving  the  relative  exposures  required  when  using  any  one 
of  84  varieties  of  bromide  paper  or  lantern  slides. 

The  addition  of  a  handy  table  for  calculating  exposures 
in  photography  at  night  is  another  new  and  useful  feature. 

Wellcome 's  "  Photographic  Exposure  Record  and  Diary  "  is 
suitable  for  use  in  all  quarters  of  the  globe.  Its  power  to 
calculate  exposure  correctly  has  been  tested  in  every  Con- 
tinent and  in  every  latitude  from  arctic,  temperate,  sub- 
tropical, tropical  to  antarctic.  For  the  convenience  of 
users  in  different  parts  of  the  world  three  editions  are  issued. 

1.  The  Northern  Hemisphere  Edition  (bound  in  light  green). 
For  all  countries  north  of  the  Tropic  of  Cancer. 

2.  The  Southern  Hemisphere  and  Tropical  Edition  (bound 
in  dark  green).  For  all  countries  south  of  the  Tropic  of 
of  Cancer. 

3.  The  United  States  Edition  (bound  in  red).  For  use  in 
the  United  States  of  America. 

When  purchasing,  care  should  be  taken  to  specify  which 
edition  is  required.     The  price  in  London  is  only  one  shilling. 


A  Manual  of  Pathology.  B}'  GfrxHRiE  McConnell, 
M.D. ;  Pathologist  to  the  St.  Louis  Skin  and  Cancer 
Hospital.  Philadelphia  and  London  :  W.  B.  Saunders 
Co.     1906. 

It  is  only  during  the  last  couple  of  years  that  attempts 
have  been  made  to  supply  the  widely-felt  want  for  text- 
books dealing  in  a  simj^le  manner  with  the  main  facts 
of  general  and  special  pathology.  Previous  to  the  present 
period  many  books  existed,  but  most  of  them  were  too 
detailed  and  too  abstruse  for  the  ordinary  medical 
student.  The  present  volume  errs,  if  it  errs  at  all,  on  the 
side  of  being  a  little  too  elementary,  but  at  the  same 
time  it  will  appeal  very  much  to  a  large  number  of 
students  by  its  handy  size,  its  general  conciseness,  and 
the  easiness  of  the  author's  style.  It  is,  in  fact,  a  good 
summary  of  all  the  important  principles  and  facts  of 
pathology,  stated    dogmatically,    and  without    any   theo- 
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retical  discussion.  The  illusi rations,  for  a  l)(K)k  of  the 
kind,  are  very  good  and  eminently  helpful.  The  print- 
ing and  paper  are  excellent,  and  a  good  index  is  pro- 
vided. 


J'lic  I^rarticdl  Medicine  Series :  Genera]  Medicine. 
Edited  by  F.  Billings,  M.D.  ;  Head  of  the  Medical 
Dej)artment,  KusK  Medical  Colleg-e :  and  J.  H. 
Salisbirv,  M.D.,  Professor  of  Medicine,  Chicago 
Clinical  School.  Series  1907.  Chicago,  Agents  for 
Great  Britain:   G.  Gillies  &  Co.,  Glasgow.     Pp.  ;iG4. 

TiiK  "Practical  Medicine  Series"  rejiresents  a  new  j-ear- 
l)ook  on  the  various  branches  of  medicine  and  surgery, 
which  is  to  be  completed  in  ten  volumes.  That  before  us 
is  devoted  to  General  Medicine.  It  contains  a  very-  care- 
ful and  full  account  of  the  medical  work  of  the  year  — 
indeed,  our  chief  criticism  is  that  it  appears  to  be  almost 
too  full.  Some  of  the  pages  are  taken  up  with  stat<»- 
inents  that  can  hardly  be  called  new,  and  we  think  that 
further  condensation  would  have  made  the  work  more 
useful.  Still  the  volume  contains  a  valuable  account  of 
a  vast  mass  of  medical  literature  belonging  to  almost 
every  country,  in  a  form  that  can  be  consulted  with 
facility.  The  index  an  important  part  of  a  volume  such 
as  this — is  only  fair. 


Sea-Sickness  :  its  true  Caum  and  Cure.  By  H.  Norman 
Barnktt,  F.R.C.S.  ;  Surgeon,  Cripples'  Home,  Belfast ; 
late  Surgeon,  Peninsular  and  Oriental  and  Orient  Mail 
Services.  London:  Bailliere.  Tindall  &  Cox.  I '.'(17. 
Pp.  30. 

This  little  book  is  an  interesting  and  valuable  contribution 
to  the  literature  of  an  important  subject,  written  by  one  who 
has  had  a  very  wide  experience  connected  therewith.  The 
personal  element  is  prominent  throughout.  The  book  is 
no  mere  compilation,  but  is  full  of  Dr.  Barnetts  own  views — 
it  certainly  merits  our  car(>fu]  attention. 

XiUM  reviewing  the  different  ideas  as  to  the  causation  of 
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sea-sickaess  which  have  been  put  forward,  Dr.  Barnett  pro- 
pounds his  own  view — he  is  an  unhesitating  supporter  of  the 
theory  that  sea-sickness  results  from  disturbances  of  the 
pressure  of  the  endolymph  in  the  semi-circular  canals.  In 
this  we  think  he  is  very  probably  right,  but  when  he  grounds 
one  of  his  arguments  for  the  endolymph  origin  of  sea-sickness 
on  the  fact  that  two  of  the  canals  are  vertical  and  one 
horizontal,  connecting  therewith  his  observation  that  pitching 
in  a  ship  produces  sickness  much  more  than  rolling  does,  we 
cannot  quite  follow  him.  He  says  that  in  pitching  the  fluid 
in  the  vertical  canals  is  afiected,  while  in  rolling  that  in  the 
horizontal  canal  is  the  cause  of  the  distress,  and,  as  there  are 
two  vertical  and  only  one  horizontal,  it  is  easy  to  understand 
why  pitching  should  be  more  capable  of  causing  sickness. 
It  appears  to  us  that  the  question  is  so  vitally  afiected  by 
the  position  of  the  head  of  the  sufferer,  whether  upright  or 
recumbent,  whether  facing  the  bow  or  the  side  of  the  ship, 
that  no  argument  can  be  derived  from  the  anatomical  dis- 
position of  the  canals. 

In  his  description  of  sea-sickness  we  do  not  think  Dr. 
Barnett  lays  enough  weight  on  the  fact  that  with  some 
sufferers  the  vomiting  goes  on  for  a  considerable  time  after 
they  have  got  into  smooth  water,  or  even  have  landed. 

The  treatment  he  recommends  is  a  preHminary  purgative, 
one  or  two  nights  before  starting  on  a  voyage  ;  a  gastric 
sedative  (bismuth,  prussic  acid,  and  morphin),  combined 
with  a  Hght  and  digestible  diet,  being  given  for  several  days 
beforehand  if  the  stomach  happens  to  be  out  of  order.  He 
then  gives,  in  the  case  of  a  short  passage,  thirty  grains  of 
bromide  of  potassium  an  hour  before  embarking  ;  and  in  the 
case  of  longer  voyages  he  recommends  potass,  brom.,  grs.  5  ; 
ammon.brom.,grs.lO;  sodiibrom.,grs.  15;  sp.,ammon.aromat, 
rri,  15  ;  syrupi  aurantii.  ni  20  ;  aquae  chloroformi,  5SS — the  night 
before  starting  and  every  four  hours  after  embarking  until  the 
traveller  has  got  over  his  tendency  to  be  ill.  In  about  four 
per  cent,  of  cases  he  finds  the  above  not  sufficient,  and  he 
doubles  the  dose  for  four  doses  ;  if  next  day  the  patient  is 
no  better  he  injects  \  grain  of  morphin.  He  finds  about  one 
per  cent,  of  travellers  absolutely  incurable  as  regards  their 
sea-sickness. 
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In  the  ])rofaco  he  calls  attention  to  the  gross  cruelty  of 
sending  patients  who  have  advanced  tuberculous  disease  to 
take  a  sea  voyage. 


Medical  Ethics.  A  Guide  to  Professional  Conduct.  By 
Robert  Sauxdby,  M.D.  Edin.  ;  Hon.  LL.D.,  M'Gill ; 
Hon.  M.Sc.  Birm.  ;  Fellow  of  the  Roy.  Coll.  of  Phys.  of 
Lend.  ;  Member  of  the  General  Medical  Council  ;  Vice- 
Pres.,  late  Pres.  of  the  Council  of  the  Brit.  Med.  Assoc.  ; 
Emeritus  Sen.  Pres.,  of  the  Roy.  Med.  Soc.  ;  Fellow  of  the 
Royal  Med.  and  Chir.  Soc.  ;  Member  of  the  Pathol.  Soc.  of 
Lond.  ;  Prof,  of  Med.  in  the  Univ.  of  Birm.  ;  Phys.  to  the 
Gen.  Hosp.,  Birm.  ;  Consult.  Phys.  to  the  Birm.  and  Midland 
Eye  Hosp.,  and  to  the  West  Bromwich  Hosp.  ;  late 
Examiner  in  Medicine  to  the  Examining  Board  for  England. 
Second  Edition,  Enlarged  and  re -written.  London : 
Charles  Griffin  &  Company,  Limited.  1907.  Pp.  144. 
Price,  10s.  6d.  net. 

The  Ethics  of  medical  practice  is  a  perennial  and,  within  the 
ranks  of  the  profession,  an  all-pervading  subject  of  interest. 
The  general  public  does  not,  very  naturally,  regard  such 
questions  and  considerations  with  corresponding  curiosity. 
The  man  in  the  street,  as  a  general  rule,  demands  protection — 
when  ])rocurable — against  the  onset  of  disease  or  injury,  or 
the  obliteration  of  all  traces  of  the  presence  of  such  when  an 
unwelcome  visitation  has  occurred.  Beyond  the  range  of 
his  own  personal  ex])erience  his  inquiries  are  soon  limited, 
and  he  smiles  in  scornful  amusement  on  hearing  reference 
made  to  the  variations  of  reading  of  the  standard  scales  of 
etiquette  used  by  Drs.  Tweedledum  and  Tweedledee.  The 
intra-professional  friction  of  the  constituent  atoms  of  the 
great  mass  of  medical  practitioners  causes  no  jarring  within 
the  circumference  of  the  sphere  of  the  layman's  personal 
interests.  This  is,  of  course,  exactly  as  might  be  expected 
from  the  nature  of  tilings,  universally  ;  and  of  humanity, 
particularly.  But  within  the  ranks  of  the  profession,  over- 
crowded as  it  has  long  been — with  steady  annual  increase  of 
the  excess  of  su])ply  over  demand,  the  existence  of  a  standard 
code  of  theoretical  morality,  and  the  authoritative  insistence 
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of  respectful  conformity  thereunto,  are  very  desirable  indeed. 
It  may  even  be  said  to  be,  in  the  present  state  of  democratic 
fluidity  of  moral  and  reUgious,  as  weU  as  of  political,  ideas, 
absolutely  necessary  to  the  preservation  of  our  profession  as 
a  representative  body  of  honourable  and  learned  (women  and) 
men.  Every  considerable  section  of  the  members  of  every 
western  civilisation  possesses  some  such  code — unwritten 
though  it  remains  in  many  instances.  And  every  one  of  these 
presents  distinctive  peculiarities  of  its  own — chiefly  the 
reflected  composite  impression  of  the  multitudinous  com- 
mingled and  superimposed  interests  of  the  body  as  a  whole, 
and  of  the  constituent  units  of  the  same.  In  that  exquisitely- 
written  treatise  on  Political  Economy — the  first  of  its  tribe, 
so  far  as  is  known  to  us,  to  make  the  subject  of  "  the  dismal 
science  "'  not  merely  tolerable  but  dehghtful  reading — the 
late  General  Amasa  Walker  brings  into  prominence  the  social 
(or  socialistic)  fact  that  in  any  community,  however  mis- 
chievous or  anarchical  in  its  principles  and  methods, 
individual  and  collective,  the  members  will  always  be  found 
to  submit  to  those  rules  and  regulations  of  which  the  conduct 
is  necessary  to  the  existence  of  such  community  as  a  whole. 
This  universal  characteristic  of  still  unhappily  unre  generate 
humanity  accounts  for  the  facts  that  in  the  remote  ranches 
of  the  American  Far-West,  the  shooting  of  a  human  being 
remains  (publicly)  unnoticed,  as  an  incident  which  concerned 
only  the  deceased ;  while  the  stealing  of  a  horse  is  invariably  and 
immediately  treated  by  the  radical  process  of  ruthless  lynching. 
The  perusal  of  Dr.  Saundby 's  carefully-prepared  volume 
is  surely  nothing  less  than  a  duty — and  a  very  essential  and 
pressing  one — in  the  case  of  every  junior  diplomate  who  is 
just  about  to  enter,  or  has  recently  entered,  on  the  thorny 
road  of  medical  and  surgical  practice.  It  will  display  a 
somewhat  alarming  series  of  pitfalls  and  quagmires  to  the 
mental  vision  of  those  who  have  been  brought  up  in  an 
atmosphere  undefiled  by  the  odours  of  human  chicanery. 
The  paragraphs  of  its  very  numerous  sections  and  subsections 
too  often  afiord  melancholy  testimony  to  the  ever-recmring 
influences  of  vile  self-seeking,  low  spite,  and  detestable 
mischief-making — even  where  absolutely  unprofitable,  and 
apparently  undertaken  for  the  pure  pleasure  of  its  practice. 
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They  demonstrate  with  painful  clearness  the  baneful  inter- 
ference of  such  factors  in  the  everyday  routine  of  the  medical 
man's  duties.  It  would  be  impossible — as  well  as  decidedly 
impertinent — to  attempt  a  criticism  in  detail  of  our  author's 
text.  Indeed,  it  may  almost  be  said  that  there  is  nothing 
to  criticise,  as  the  pages  before  us  merely  contain  the  existing 
code  of  ethics,  with  illustrative  facts  and  judicious  comments. 
The  opinions  expressed,  in  every  connection,  represent  the 
collective  judgment  of  the  profession.  Shall  we  call  it  the 
conceiUrated  wisdom  thereof  ? 


First  Aid  to  the  Injured.  Six  Ambulance  Lectures.  By  Dr. 
Friedrich  Esmarch,  Professor  of  Surgery  at  the  University 
of  Kiel,  &c.  Translated  from  the  German  by  H.  R.  H. 
Princess  Christian.  Seventh  and  Enlarged  Edition. 
With  Additional  Illustrations.  London  :  Smith,  Elder  & 
Co.     1907. 

This  booklet  surely  appeals  by  its  every  feature  to  the  fullest 
and  best  sympathies  of  not  merely  all  members  of  our  pro- 
fession, and  all  members  of  the  general  public — in  town  and 
country,  but  of  the  human  race  throughout  the  whole  world — 
individually  and  collectively.  The  advances  of  mechanical 
skill  and  the  simultaneous  increase  of  the  speed  maintained 
in  the  race  for  life  have  by  no  means  diminished  the  risks  of 
injury  to  the  individual.  The  naval  and  railway  record  of 
each  passing  year  furnish  the  most  convincing  testimony  of 
this  fact,  which  is  further  most  emphatically  corroborated  by 
that  contributed  by  the  now  ubiquitous  motor  car,  and  its 
coming  spiritual  rival,  the  air-ship  or  aeroplane.  Mining 
accidents  at  home  and  Polar  expeditions  at  a  distance  con- 
tribute— with  Alpine  casualties,  earthquakes,  floods,  typhoons, 
and  thunderstorms — to  inflate  the  annals  of  the  injured  ; 
with  the  more  voluminous  catalogues  furnished  by  the  great 
wars  of  our  philanthropic  generation,  and  the  smaller  which 
are  provided  by  the  Employers'  LiabiUty  Act,  and  its  far- 
reaching  resf)onsibilitie8.  This  pocket  volume  also  appeals 
ilirectly  to  all  strata  of  society  :  to  the  autocratic  monarch, 
through  the  royal  translator  whose  name  appears  on  the 
title-page  ;  and  to  the  most  liberal  and  philanthropic  democrat, 
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by  the  essentially  altruistic  nature  of  its  contents — in  the 
theory  and  practice  of  their  teaching.  Surely  extremes  have 
met  here,  in  the  common  interest  of  suffering  humanity ! 

With  regard  to  the  present  issue,  Princess  Christian  tells  us 
in  her  preface  that  she  has  "  made  some  additions  to  it  from 
the  recent  edition  published  last  March  by  Professor  von 
Esmarch."  The  mere  fact  that  this  is  the  seventh  edition 
furnishes  ample  testimony  to  the  appreciation  of  the  public 
for  whose  benefit  it  was  designed ;  and  proves  that  "  the 
important  and  excellent  work  done  by  the  St.  John's 
Ambulance  Association  is  spreading  yearly  more  and  more, 
and  is  always  becoming  more  appreciated  and  valued."  Even 
so,  let  it  be — in  scBcula  sceculorum  !  And  may  Her  Royal 
Highness  Princess  Christian  long  remain  with  us  to  bear  the 
banner  of  its  progress,  and  furnish  an  example  of,  and  a 
stimulus  to,  the  fulfilment  of  the  highest  and  purest  duties  of 
humanity. 


The  Booh  of  Frescriptions  (Beasley).  With  an  Index  of 
Diseases  and  Eemedies.  Re-written  by  E.  W.  LrcAS, 
F.I.C.,  F.C.S.  Ninth  Edition.  London:  J.  «&  A. 
Churchill.     190T.     Crown  8vo.     Pp.  xvi  +  366. 

A  USEFUL  old  friend,  which  has  been  carefully  revised 
and  brought  up  to  date  by  Mr.  Lucas — a  pharmaceutical 
chemist  of  repute  and  of  no  small  literary  power.  So 
would  we  describe  the  ninth  edition  of  Beasl'ey's  ''  Book 
of  Prescriptions."  The  eighth  edition  was  published  in 
March,  1905,  and  reprinted  about  a  year  later.  As  is  set 
forth  on  the  title-page,  the  work  contains  a  complete  set 
of  prescriptions  illustrating  the  employment  of  the 
Materia  Medica  in  general  use.  It  also  comprises  notes 
on  the  pharmacology  and  therapeutics  of  the  principal 
drugs  and  the  doses  of  their  preparations  according  to  the 
imperial  and  metric  systems.  Finally,  there  is  an  index 
of  diseases  and  remedies.  Lists  of  incompatibles  and  of 
synonyms  of  certain  potent  drugs  will  be  found  useful. 


PART  III. 
MEDICAL    MlSCELLAI^y 


Reports,   Trauftactioiis,  and  Scientific  Intelligence. 


ROYAL  ACADEMY  OF  MEDICINK  IN  IRELAND. 


President— J.  Magek  Finny,  M.D.,  F.RC.P.I. 
General  Secretary — James  Craig,  M.D.,  F.R. C.P.I. 


SECTION  OF  MEDICINE. 

President— J.  M.  Redmond,  P.R.C.P.I. 

Sectional  Secretary— F.  C.  Purser,  M.D.,  F.E.C.P.I. 

Friday,  November  8,  1907. 

The  President  in  the  Chair. 

Functional  Spastic  Paraplegia. 

Dr.  Craig  exhibited  a  coachman,  aged  twenty-tliree,  who  had 

been  admitted  to  the  Meath  Hospital  in  March,  1906,  complaining 

of  pain,  coldness,  and  a  dead  feeling  in  his  left  leg.     [The  caae  is 

reported  at  length  in  the  number  of  this  Journal  for  December, 

1907,  at  page  419,  Vol.  CXXIV.] 

Sir  Christopher  Nixon  said  it  would  be  difficult  to  conceive 
that  a  case  which  presented  such  varied  disturbances  from  the 
normal  could  be  regarded  as  simply  functional  in  character.  He 
thought  the  term  functional  paraplegia  was  open  to  grave  objec- 
tion. It  did  not  explain  in  any  way  the  multitude  of  symptoms 
in  the  case.  At  first  the  patient  undoubtedly  showed  the  ordinary 
symptoms  of  disseminated  sclerosis.  There  was  more  about  the 
man  than  simple  functional  disturbance  ;  and,  while  he  had  the 
greatest  respect  for  Dr.  Craig's  acumen  in  diagnosis,  he  claimed 
that  there  was  always  room  for  latitude  in  nervous  diseases,  and 
expressed  the  opinion  that  the  case  was  one  of  disseminated 
sclerosis  undergoing  a  period  of  remission. 

Dr.  DnuRV  said  ho  had  seen  the  case  before,  and  couhl  bear 
out  Dr.  Craig's  statement  that  the  symptoms  were  difierent  then 
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from  ten  days  previously.  He  did  not  think,  however,  that  they 
could  altogether  depend  on  the  absence  of  bladder  symptoms  as 
necessary  early  in  diagnosis.  In  nearl)^  all  chronic  nervous  cases 
very  marked  functional  manifestations  appeared.  He  did  not 
think  that  any  of  them  could  either  condemn  the  patient  as  being 
a  case  of  organic  disease  or  buoy  him  up  with  the  idea  that  it 
was  merely  functional  unless  they  had  gone  into  the  case  with 
greater  fulness,  and  they  might  depend  on  the  diagnosis  of  Dr. 
Craig,  who  had  studied  the  case. 

Dr.  Travers  Smith  said  that  if  he  had  to  give  a  working 
opinion  of  the  case  he  would  give  the  same  as  Dr.  Craig,  and  he 
believed  the  patient  would  get  well.  By  that  he  would  imply  the 
loss  of  function  of  some  portion  of  the  nervous  apparatus,  without 
any  discoverable  anatomical  change  to  account  for  it.  He  did  not 
think  they  need  be  afraid  of  diagnosticating  functional  disturbance 
while  still  keeping  their  minds  open  to  the  possibility  of  its  being 
only  preliminary  to  permanent  disturbance.  He  thought  that 
the  very  rapidity  of  the  changes  that  had  occurred  in  the  case,  as 
weU  as  present  symptoms,  were  all  in  favour  of  functional  disease. 

Dr.  Walter  Smith  said  that  in  their  present  hazy  state  of 
knowledge  of  many  aspects  of  nervous  disease,  he  would  hesitate 
to  pronounce  a  definite  opinion  as  to  the  exact  state  of  the  case, 
but  he  shared  Sir  Christopher  Nixon's  objections  to  the  use  of 
the  Word  functional,  which,  he  hoped,  before  long  would  vanish 
from  medical  nomenclature.  If  a  term  must  be  used,  he  would 
prefer  the  word  hysterical,  which  connoted  a  state  of  things  better 
than  functional.  Stress  had  been  laid  on  the  point  that  if  the 
patient  got  well,  the  diagnosis  of  functional  disease  would  thereby 
be  substantiated,  which  was  as  much  as  saying  that  if  the  patient 
had  organic  disease  he  could  not  get  well,  and  therefore  recovery 
would  make  a  difierent  diagnosis — a  line  of  argument  which  was 
quite  unwarrantable.  The  recent  demonstration  that  the  nerve - 
supply  of  the  bladder  and  rectum  was  not  derived  from  the  lumbar 
region  should  modify  their  consideration  of  the  matter,  and  he 
would  hesitate  to  accept  Dr.  Craig's  diagnosis  as  absolutely 
correct. 

Dr.  Moorhead  said  he  had  seen  the  case  previously,  and  had 
disagreed  with  Dr.  Craig's  diagnosis,  but  he  had  since  come  to 
think  that  the  disease  w;as  functional. 

Dr.  Purser  discussed  the  site  of  functional  degradation  in 
this  case. 
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Dr.  Craig,  in  reply,  said  he  did  not  regard  the  absence  of  bladder 
symptoms  as  of  vital  importance,  but  in  nearly  every  case  of 
disseminated  sclerosis  with  pronounced  symptoms  bladder 
symptoms  were  present.  He  only  dwelt  on  the  absence  of  such 
symptoms  because  it  was  in  combination  with  the  absence  of 
ocular  phenomena  and  ankle  clonus. 

Exhibits. 

Dr.  Winter  showed  a  case  of  amyotrophic  lateral  sclerosis. 
The  patient  was  a  coachman,  aged  thirty -eight,  who,  about  six 
months  before  he  first  saw  him,  noticed  that  he  was  wasting 
between  the  thumb  and  first  finger  of  the  right  hand ;  he  did  not 
then  notice  any  weakness.  Since  that  time  atrophy  of  the  muscles 
has  proceeded  rather  rapidly,  the  muscles  chiefly  involved  being 
those  of  the  right  hand,  the  extensor  of  the  right  wrist,  and  the 
deltoid  and  triceps,  but  there  is  also  some  wasting  of  the  muscles 
of  the  left  hand.  A  very  well-marked  feature  of  the  case  was 
the  fibrillary  contraction  of  the  muscles,  which  was  present  in 
the  muscles  of  both  arms,  and  also  both  pectorals  and  the  scapular 
muscles.  There  were  no  bulbar  symptoms.  In  addition  to  his 
muscular  atrophy  the  patient  showed  exaggerated  knee  jerks  and 
sometimes  ankle  clonus,  the  reflexes  in  his  arms  being  also  exag- 
gerated, but  beyond  the  facts  elicited  by  examination  the  patient 
showed  no  spastic  symptoms,  and  although  at  first  sight  the  case 
looked  like  one  of  progressive  muscular  atrophy  Dr.  Winter 
thought  that  the  name  under  which  he  had  exhibited  the  case 
gave  a  better  idea  of  the  conditions  that  were  found,  and,  in  his 
opinion,  the  case  tended  to  confirm  the  view  that  the  two  condi- 
tions were  identical. 

Dr.  Travers  Smith  showed  cases  of  (1)  progressive  muscular 
dystrophy,  (2)  paroxysmal  tachycardia,  (3)  a  man  who  exhibited 
symptoms  of  a  combination  of  locomotor  ataxia  and  multiple 
neuritis. 

These  were  discussed  by  Drs.  Little,  Craig,  and  Moorhead. 


Friday,  December  6,  1907. 

Dr.  a.  Jl.  Parsons  in  the  Chair. 

Diphtheritic  Fever. 
Sir  John  Moore  gave  details  rcspcxting  a  remarkable  outbreak 
of  sore  tluroat  which  had  come  under  his  observation  in  a  large 
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girls'  school  in  Dublin  during  the  autumn  of  1906.  Bacterio- 
logical examination  proved  the  outbreak  to  be  due  to  an  infection 
with  a  form  of  the  Klebs-Loffler  Bacillus  diphtherice.  The 
resulting  illness  failed  to  present  the  typical  featiires  of  classical 
diphtheria — it  might  be  described  as  "  Diphtheroid,"  and  he 
had  ventured  to  call  it  "  Diphtheritic  Fever."  [His  commimica- 
tion  is  published  in  full  at  page  10]. 

Dr.  Kirkpatrick  said  that  sometimes  ten  or  eleven  recruits 
came  into  Steevens'  Hospital  in  one  day  from  the  Constabulary 
Depot,  complaining  of  symptoms  resembling  those  described 
by  Sir  John  Moore.  They  usually  got  well  in  a  short  time. 
In  no  case  had  there  been  any  suspicion  of  membrane,  and 
bacteriological  examination  showed  no  trace  of  the  diphtheria 
bacillus  in  many  cases.  The  organism  in  the  majority  of  cases 
was  some  form  of  coccus.  The  condition  was  looked  upon  as 
an  epidemic  of  catarrh,  and  in  no  case  had  been  seen  the  roseolar 
rash  or  the  cervical  glands  materially  enlarged. 

Dr.  Burgess  said  the  recruits  mentioned  by  Dr.  Kirkpatrick 
were  brought  up  from  the  country,  and  were  not  used  to  the 
ordinary  hygiene.  They  were  put  on  swimming  lessons,  and 
kept  in  the  water  for  half  an  hour  or  more.  This  chilled  them, 
and  they  complained  of  sore  throats. 

Dr.  Day  said  it  was  not  necessary  to  have  a  membrane  to 
diagnosticate  diphtheria.  He  had  pointed  out  in  a  paper ^ome  years 
ago  that  cases  having  soft  tonsils,  coated  tongue,  and  enlarged 
glands  had  given  the  diphtheria  bacillus  on  a  swab.  Diphtheria 
was  much  commoner  in  the  city  than  people  supposed,  and  there 
were  two  main  predisposing  causes — bad  teeth  and  constipation. 
The  latter  woidd  explain  the  outbreak  after  the  holidays.  He 
thought  the  only  way  to  get  people  free  from  the  diphtheria 
bacillus  was  to  give  them  change  of  air  and  occasional  injections 
of  say  500  units  of  antitoxm  prior  to  discharge  from  hospital. 
Since  the  antitoxin  treatment  had  come  in,  paralysis  had  been 
postponed.  It  was  necessary  to  swab  cases  before  applying 
any  antiseptic  treatment  to  the  throat,  and  it  was  also  more 
advisable  to  touch  the  red  injected  parts  than  to  swab  whatever 
membrane  was  seen.  If  there  was  nasal  discharge,  it  was  pre- 
ferable to  swab  it  than  the  throat. 

Professor  White  said  it  was  well  to  remember  that  the 
diphtheria  bacilli  were  exceedingly  susceptible  to  desiccation  ; 
they  died  more  quickly  than  any  organism  of  the  same  degree 
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of  vinilence  that  he  knew.  Hence,  in  most  cases  that  were 
swabbed  in  the  membrane,  it  was  possible  that  they  got  little 
away  except  some  dry  necrotic  material  which  might  contain 
bacilli  alive  and  capable  of  reproducing  themselves,  but  which 
would  have  died  in  a  few  hours  because  there  was  probably  no 
moisture  put  in  the  swab.  That  might  be  the  explanation  of 
negative  results  of  swabs  taken  from  cases  of  severe  diphtheria. 

Dr.  Boxwell  said  he  would  Uke  to  exonerate  Sir  John  Moore 
and  Professor  White  for  the  use  of  the  word  "  attenuated  "  in 
his  report.  It  was  he.  Dr.  Boxwell,  who  had  used  it  simply  to 
describe  a  type  of  organism  which  he  had  often  found  in  mild 
cases  of  sore  throat.  It  was  somewhat  smaller  than  the  typical 
bacillus,  and  in  appearance  like  what  was  described  as 
Hoffmann's  bacillus.  Not  knowing  whether  it  was  the  real 
diphtheria  organism  or  not,  he  had  called  it  an  attenuated 
form. 

Professor  White  said  it  appeared  that  there  was  some  doubt 
as  to  whether  the  bacilli  in  the  cases  were  diphtheria  bacilli  or 
not.  There  was  no  doubt  whatever  that  some  of  the  cases  were 
due  to  the  true  diphtheria  bacillus.  The  bacillus  varied  ex- 
tremely, and  he  confessed  to  a  difficulty  in  distinguishing  between 
the  form  spoken  of  as  Hoffmann's  and  the  .shorter  forms  of  the 
diphtheria  bacillus. 

The  Chairman  instanced  an  outbreak  at  a  school  in  which 
definite  membrane  appeared  in  some  cases.  It  was  pronounced 
to  be  undoubted  diphtheria,  one  boy  admitted  having  had  a 
slight  sore  throat  at  home  during  the  preceding  holidays.  On 
examination,  diphtheria  bacilli  were  isolated.  His  own  practice 
was  to  have  a  culture  made  in  cases  of  follicular  tonsillitis.  He 
would  like  to  know  if,  in  any  of  the  cases  which  developed  in 
the  country  afterwards,  there  was  a  bacteriological  examination. 

Sir  John  Moore,  in  reply,  said  that  constipation  was  very 
prevalent  at  the  time  of  the  outbreak  of  diphtheria.  The  toilet 
of  the  mouth  was  carefully  attended  to  from  the  outset.  He 
had  found  quinine  to  be  a  powerful  disinfectant  of  the  month. 
In  nearly  all  cases  the  rash  appeared  before  the  anti-toxin  was 
injected.  Although  Dr.  Boxwell  had  used  the  term  "  attenuated," 
he  submitted  that  the  country  cases  which  followed  were  per- 
fectly conclusive  as  to  the  infecting  organism  from  a  clinical 
standpoint.  He  could  not  say  whether  theie  had  been  a 
bacteriological  examination  in  them. 


Section  of  Medicine.  57 

Eye-strain  as  a  Factor  in  the  froduction  of  Functional 
Neuroses. 
Dr.  Kirkpatrick  read  a  paper  on  this  subject.  He  d3tailed 
■sevaral  cases  to  show  the  importance  of  the  recognition  and 
^treatment  of  such  abnormalities  in  the  management  of  patients 
suffering  from  various  conditions  of  this  kind.  One  such  patient 
had  complained  for  years  of  recurrent  attacks  of  migraine,  and 
though  he  made  no  complaint  of  his  vision,  his  condition  was 
completely  relieved  by  the  correction  of  some  faulty  muscle 
balance  of  his  eyes.  Cases  were  also  quoted  to  show  the  advantage 
of  the  correction  of  errors  of  refraction  in  the  relief  of  persistent 
headache.  The  necessity  of  a  thorough  examination  of  the  eyes 
in  the  treatment  of  such  cases  was  insisted  on,  even  in  spite 
of  the  absence  of  any  complaint  on  the  part  of  the  patient  of 
.abnormal  vision.  The  necessity  of  this  was  exemplified  in  one 
of  the  cases  described,  where  the  patient,  though  complaining 
of  severe  and  more  or  less  persistent  headache  for  nearly  fifteen 
years,  resented  the  suggestion  that  the  eyes  were  at  fault.  This 
patient  was  completely  relieved  of  his  headaches  by  the  use  of 
proper  correcting  glasses.  At  present  it  would  seem  impossible 
to  precisely  define  the  limits  of  eye-strain  as  a  cause  of  disease, 
and,  consequently,  it  is  all  ths  more  necessary  to  have  a  thorough 
examination  of  the  eyes  in  every  case  of  chronic  disease  which 
does  not  yield  readily  and  completely  to  other  treatment. 

Eye-strain. 

Mr.  Mooney,  in  a  paper  on  the  above  subject,  expressed 
the  opinion  that  the  relation  between  headaches  and  errors  of 
refraction  was  not  as  fully  realised  by  physicians  as  it  might  be. 
He  pointed  out  the  part  played  by  errors  of  refraction,  accom- 
modation, and  the  balance  of  the  extrinsic  muscles  of  the  eye 
in  the  causation  of  headache,  migraine,  giddiness  and  nausea, 
and  explained  how,  in  his  opinion,  headaches  met  with  in  yoimg 
students  are  often  wrongly  put  down  to  the  quality  or  quantity 
of  the  illuminant  instead  of  to  some  degree,  often  quite  small, 
of  astigmatism.  He  was  in  favour  of  correcting  the  smallest 
errors  of  refraction,  to  ascertain  which  the  cases  should  be 
examined  very  thoroughly  by  the  methods  at  one's  disposal. 
The  testing  of  the  muscle  balance  by  means  of  Maddox's  rod 
test  should  be  done  in  every  case  as  a  routine. 

Dr.  Drury  quoted  several  cases  in  which  attacks  of  migraine 
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had  ceased  after  the  adoption  of  glasses  for  the  correction  of 
eye-strain. 

Dr.  Henry  said  there  could  be  no  doubt  that  in  a  very  con- 
sideiable  number  of  cases  of  neuroses  the  symptoms  were  due 
to  some  affection  of  the  eyes,  and  in  some  cases  astigmacisra 
would  be  found  to  be  the  cause.  His  own  experience  was  that 
the  affection  of  the  eye  which  had  most  effect  in  producing  head- 
aches was  a  small  degree  of  mixed  astigmatism. 

Mr.  J.  B.  Story  agreed  that  mixed  astigmatism  was,  perhaps, 
a  more  common  cause  of  headaches  than  simple  astigmatism  ; 
and  he  also  believed  that  difference  in  muscular  balance  was 
perhaps  of  even  greater  importance  in  the  production  of  migraine. 

Dr.  Kirkpatrick  and  Mr.  Mooney  replied. 
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Friday,  November  15,   1907. 

The  President  in  the  Chair. 

Exhibits. 
Dr.  .Alfred  Smith  exhibited  two  fibro- myomatous  uteii  with 
ovarian  cyst  attached.  One  generally  associated  with  fibroid 
tumours  of  the  uterus,  he  said,  certain  degenerations  of  the  ovary, 
but  he  (lid  not  think  he  had  seen — certainly  not  in  two  consecutive 
cases  hke  those  exhibited — ovarian  cystomas  associated  with 
fibroid  tumour. 

The  President  said  there  was  no  reason  why  a  cyst  should 
not  grow  in  a  woman  who  was  already  afflicted  with  myoma, 
yet  he  did  not  remember  ever  having  seen  them  attached  before. 

Dr.  Purefoy  said  that  a  few  weeks  ago  he  had  removed  a 
dermoid  cyst  with  which  was  associated  a  fibroid  uterus. 

On  the  suggestion  of  Dr.  Rowletfe  one  of  the  tumours 
exhibited  by  Dr.  Alfred  Smith  was  opened,  and  proved  to  be  a 
dermoid  cy.st. 

Sir  .\.  V.  Macan  exhibited  a  ca.se  of  uterine  carcinoma  and 
double  ovarian  cystoma.  He  said  the  woman  was  forty-five  years 
of  age,  had  been  married  since  she  was  fifteen,  but  had  had  no 
children.     The  changes  were  still  regular,  and,  except  for  violent 
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liEeniorrliages,  the  patient  complained  of  nothing.  On  opening 
the  abdomen  an  ovarian  tumour  was  found  and  removed,  and 
to  his  surprise  he  then  found  another.  The  uterus  was  then 
extirpated.  Afterwards  the  patient  got  bronchitis,  which  gave 
him  some  anxiety  ;  and  later,  out  of  one  of  the  stitches,  fluid 
stuff  came  like  the  contents  of  a  dermoid  cyst.  However,  she 
made  a  good  recovery. 

The  President  thought  it  was  rather  fortunate  for  a  woman 
who  was  suffering  from  carcinoma  to  get  an  ovarian  cyst,  as  it 
might  cause  the  diagnosis  of  carcinoma  to  be  made  all  the  earlier- 

Sir  a.  V.  Macan,  replying  to  a  cjuestion  by  the  President,  said 
the  patient  was  first  curetted  to  make  the  diagnosis,  and  it  being 
determined  that  it  was  carcinoma  of  the  uterus,  it  came  to  be  a 
question  of  extirpation  of  the  vagina  or  the  abdominal  route. 

Sir  William  Smyly  exhibited  a  case  of  sarcoma  of  the 
uterus  (1),  and  regretted  the  note  of  interrogation,  but  it 
was  difficult  to  say  what  organ  the  tumour  really  sprang  from. 
On  October  21  he  had  seen  the  patient  for  the  first  time.  She 
was  feverish,  and  looked  very  ill.  On  making  a  bi-manual 
examination  he  found  a  myomatous  uterus,  and  also  a  detached 
tumour  in  the  abdomen.  When  admitted  afterwards  to  hospital 
she  had  all  the  symptoms  of  septic  fever.  It  was  quite  evident 
that  one  of  the  tumours  was  suppurating  or  sloughing,  and  that 
she  could  not  Hve  any  length  of  time  in  her  then  condition. 
As  a  desperate  resource  he  determined  to  try  to  extirpate  the 
source  of  infection.  It  was  generally  admitted  that  it  was  better 
to  remove  a  septic  tumour  by  the  vagina,  as  it  was  less  Hkely  to 
cause  a  general  peritonitis  or  a  hernia  than  removal  by  the  ab- 
dominal route.  The  woman  was  unmarried,  and  had  a 
narrow  vagina,  which  presented  the  ordinary  difficulties. 
After  a  good  deal  of  labour  morcellating  the  uterus  he  got  it 
outside  the  vulva.  It  had  been  held  by  the  tumour  above,  which 
had  prevented  it  from  coming  down.  To  get  the  tumour  he  had, 
after  all,  to  open  the  abdomen,  and  he  found  everything  matted 
together.  He  separated  the  adhesions,  scooped  out  the  sloughing 
debris,  and  left  a  cavity  with  ragged,  infiltrated  walls  commu- 
nicating with  the  humus  of  the  gut  by  an  opening  as  large  as 
a  sixpence.  It  was  evident  that  the  malignant  disease  had 
extended  from  the  tumour  through  the  walls  of  the  intestines  ; 
and  it  had  involved  so  many  of  the  coils  of  intestines  that  he 
now  reached   the   climax  of  his  woes,  and  found  it  impossible 
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to  remove  the  disease.  In  the  desperate  circumstances  he 
stitched  the  intestines  round  the  ca\'ity  as  well  as  he  could, 
and  the  woman  had  not  exhibited  any  bad  symptoms  up  to  that 
day,  which  was  the  fourteenth  from  the  operation. 

Dr.  Harvey  confirmed  Sir  William  Smyly's  remarks  as  to  the 
difficulty  of  saying  what  the  tumour  really  was.  Histologically 
it  was  a  mixed-celled  sarcoma. 

PresiAenVs  Address. 
Dr.  Hastings  Tweedy  in  thanking  the  Section  for  electing 
him  their  President  said  that  the  position  had  been  held  in  the 
past  by  men  who  had  made  the  Obstetric  School  of  Dublin 
famous,  and  that  it  was  through  the  Royal  Academy  of  Medicine 
in  Ireland  that  the  profession  in  DubUn  have  the  opportunity  of 
making  known  to  their  countrymen  and  to  the  world  at  large  that 
their  work  is  worthy  of  more  than  provincial  fame.  He  complained 
that  the  Section  had  not  'of  late  years  received  the  support 
it  deserved,  and  it  lacked  the  vitality  of  the  past.  This  slackening 
of  interest  dated  from  about  the  beginning  of  the  Boer  War,  and 
in  his  opinion  might  be  attributed  to  it.  The  war  had  a  most 
disturbing  influence  on  men's  minds,  and  during  a  period  of  almost 
daily  disaster  the  members  of  this  Section  had  no  heart  to  attend 
the  meetings;  thus  habits  were  formed  of  which  the  influence  is 
still  felt.  Of  other  explanations  the  most  plausible  is  that  which 
suggests  that  gynaecology  has  ceased  in  its  power  to  interest, 
and  that  as  an  art  it  has  made  no  appreciable  advance  within 
the  last  decade.  In  combating  this  view  he  dealt  with  the  radical 
«hanges  which  have  been  effected  within  the  past  four  years. 
Rubber  gloves  are  now  universally  worn  not  alone  in  abdoimnal 
but  also  in  vaginal  operations.  The  rinsing  the  cleansed  hand 
in  methylated  spirit  and  the  partially  filling  the  gloves  with 
similar  fluid  enables  them  to  be  readily  slipped  on,  and  secures 
an  almost  aseptic  condition  of  their  contained  fluid  contents, 
even  after  they  have  been  worn  during  a  two-hours'  operation  ; 
thus  injur}'  to  the  glove  is  not  fraught  with  fear  of  septic  infection 
through  oozing  of  its  fluid  contents.  We  now  disjjense  with 
much  of  the  elaborate  ritual  formerly  considered  necessary  in 
hand-washing.  Skin  maceration  in  the  neighbourhood  of  the 
field  of  ojH'ration  is  prevented  by  painting  the  surface  over  with 
a  saturated  solution  of  picric  acid  in  spirit.  This  solution  is  also 
of  great  use  when  applied  to  papillary  erosions  of  the  less  chronic 
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type.    Ill  vaginal  surgery  the  field  of  operation  has  been  rendered 
more  sterile  by  the  clipping  of  a  strip  of  boiled  Billroth  tissue 
across  the  perinseum  to  shut  off  the  anal  region,  whilst  the  bags 
which  enclose  the  legs  are  now  connected  with  an  abdominal 
apron  which  prevents  the  operator's  hands  being  contaminated 
in  the  event  of  his  having  to  pause  in  the  midst  of  an  operation 
to  make  a  bi-manual  examination.      The  large  semilunar  incision 
of  Strassemann  pro\T.des  a  rapid  and  ready  method  of  separating 
the  bladder  from  the  cervix,  and  performing  extensive  operations 
through  this  route.     For  vaginal  fixation   the   older  T-shaped 
incision  is  to  be  preferred,  but  here  again  an  improved  technique 
is  adopted  in  that  the  peritoneum  is  now  insinuated  between  the 
vaginal  wall  and  the  fixing  sutures  of  the  uterus.     The  technique 
for  the  cure  of  cystoceles  and  rectoceles  has  been  much  improved — 
in  the  former  by  tucking  up  the  bladder  and  rolhng  it  inwards 
on  itself  with  fixing  catgut  sutures,  and  in  the  latter  by  joining 
again  the  fibres  of  the  levator  muscle  and  pelvic  fascia.      The 
vaginal  operation  for  cancer  of  the  uterus  is  much  more  extensive 
than  formerly.     Pus  tubes  are  dealt  with  in  a  way  that  almost 
ensures  a  safe  recovery.     If  very  acute  the  abscess  can  be  opened 
by   entering   the   abdomen   through   the   posterior   fornix,   and 
directly  draining  through  this  hole.     If  a  relapse  takes  place  the 
pus  is  rendered  less  septic,  and  the  case  may  be  considered  alone 
amenable   to   the   more  radical  operative   procedures.     In   this 
eventuaUty  he  strongly  advised  the  spHtting  of  the  uterus  in  two 
halves,  the  insertion  of  the  whole  hand  into  the  abdominal  ca\'ity, 
the  breaking  down  of  adhesions,  and  the  forcible  dragging  out  of 
the  diseased  tube  with  its  attached  half  of  the  uterus,  the  clamp- 
ing of  the  tubes  outside  the  vulva,  the  pushing  the  clamps  into 
the  abdomen,  and  the  insertion  of  iodoform  gauze  between  them 
(Landau's  operation).    Atmocausis  has  enabled  many  hsemorrhagic 
cases  to  be  cured  that  formerly  would  have  required  removal  of 
the  uterus.     Through   the   abdominal  route   pus  tubes  can  be 
removed  with  greater  safety  than  formerly  by  the  plan  of  sphtting 
the  uterus  down  the  centre  and  remoxdng  them  together  with 
that  organ.     Tubes  affected  with  interstitial  salpingitis  are  re- 
sected, and  their  lumens  made  patent.    Ovaries  are  freely  lesected 
rather    than   sacrificed.      Raw    surfaces   are   covered   over   with 
peritoneum.     It  is  now  a  matter  of  indifference  (so  far  as  the 
primary  operation  is  concerned)   as  to  whether   the   uterus  is 
removed  with  or   without  its  cervix.        Both  operations  have 
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become  easy  and  safe  in  their  performance,  whilst  unpleasant 
after  symptoms  have  been  obviated  by  the  non-removal  of  the 
ovaries.  In  spite  of  this  advance  the  operation  is  less  often  done 
than  formerly,  because  of  the  advantages  offered  by  myomectomy 
as  now  performed.  The  uterus  can  be  spht  in  two  halves,  the 
myomas  enucleated  from  its  walls,  and  the  organ  again  stitched 
up  after  the  manner  which  obtains  in  Ccesarean  section. 
Operative  treatment  for  cancer  of  the  uterus  has  been  revolution- 
ised. Formerly  if  the  organ  was  fixed,  it  could  not  be  readily 
pulled  down,  or  had  its  cervix  badly  eroded,  surgical  relief  was 
unobtainable.  It  is  pleasant  to  contemplate  that  gynaecologists 
are  no  longer  deterred  from  relie\'ing  the  suffering  woman,  even 
though  prolonged  immunity  from  the  disease  cannot  be  promised. 
The  three-layer  method  of  suturing  the  abdomen  has  made  it 
possible  to  operate  without  any  fear  of  a  subsequent  hernial 
formation,  and  the  sub-cuticular  skin  suture  threaded  through 
a  leaden  plate  placed  on  the  wound  throughout  its  entire  length 
has  made  scar  deformity  a  negligible  factor.  Autistreptococcus 
serum  (Polyvalent  variety),  if  administered  in  suspected  cases 
before  symptoms  have  developed,  provides  a  prophylactic  agent 
against  many  forms  of  sepsis.  Fowler's  position,  too,  is  employed 
from  the  first  in  these  cases,  and  ]\Ir.  Moynihan's  enthusiastic 
advocacy  of  continuous  rectal  irrigation  on  the  appearance  of 
the  earliest  symptoms  of  abdominal  sepsis  has  in  all  likelihood 
placed  in  ovir  hands  another  valuable  therapeutic  agent.  He 
concluded  by  trusting  he  had  shown  that  gynrecology  had  not 
stood  still,  but  that  its  advance  had  been  as  great  in  recent  years 
as  throughout  any  period  of  its  existence. 

Exhibits. 
Dr.  a.  N.  Holmes  exhibited  cases  of  (o)  carcinoma  of  ovary, 
and  (6)  cystoma  of  ovary,  both  from  patients  aged  forty-eight, 
and  in  both  of  whom  great  difficulty  was  experienced  in  getting 
into  the  abdomen.  Both  patients  had  also  made  a  good  recovery. 
In  the  first  case  the  woman's  last  pregnancy  had  been  a  year 
previously,  and  after  it  the  menses  had  ceased.  In  the  second 
case  the  woman  had  never  been  pregnant.  The  chief  points  of 
interest  were  that  in  the  second  case  extensive  adhesions  had  been 
set  up  without  causing  symptoms ;  while  in  the  first  case  the 
symptoms  had  been  coming  on  for  three  years,  and  it  was  curious 
that  the  disease  had  not  spicad  further  than  it  did. 
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Sir  a.  V.  Macan  said  the  cases  presented  more  than  the 
ordinary  difficulties,  and  expressed  his  admiration  of  the  successful 
results  obtained. 

Dr.  Purefoy  said  he  had  been  indebted  to  Dr.  Holmes  for 
giving  him  the  opportunity  of  assisting  at  the  cases.  The  nature 
and  extent  of  the  adhesions  in  the  first  case  had  impressed  him 
fully  that  the  disease  was  malignant,  and  he  was  greatly  surprised 
when  Dr.  Rowlette  told  him  it  was  not.  It  was  surprising  also 
that  in  the  second  case  there  should  have  been  such  continuous 
improvement  in  the  woman's  condition.  His  experience  of 
mahgnant  ovarian  tumour  had  been  that  recurrence,  ending 
fatally,  took  place  within  a  few  months. 

Dr.  Rowlette  said  that,  as  far  as  could  be  made  out  from  the 
cUnical  history  of  the  case  of  carcinoma,  it  was  a  case  of  primary 
carcinoma  of  the  ovary,  which  was  said  to  be  a  rare  disease. 
That,  however,  was  not  the  experience  of  the  Dublin  Gynaecological 
School.  The  pathology  of  the  tumour  was  what  was  usual. 
It  consisted  of  large  cells  without  any  special  arrangement 
in  glandular  formation.  Looking  at  the  first  case  with  the 
naked  eye  one  would  take  it  to  be  mahgnant,  but  there  was  some 
twisting  of  the  pedicle,  which  led  to  great  congestion  and  had 
been  the  cause  of  the  inflammation  which  resulted  in  the  adhesions. 
He  could  not  oSer  any  suggestion  as  to  the  cause  of  the  adhesions 
in  the  other  case. 

Dr.  Henry  Jellett  said  he  had  seen  several  cases  in  which 
there  was  no  evidence  clinically  of  any  primary  infection  else- 
where, and  he  had  lately  seen  three  cases  in  which  there 
was  a  positive  primary  focus  elsewhere.  It  was  very  curious 
that  if  the  ovary  was  really  the  seat  of  the  primary  disease  the 
cancer  should  be  double. 

The  President  said  he  was  afraid  that  the  cancerous  tissue 
had  worked  itself  through  the  adhesions,  and  made  a  permanent 
cure  impossible — though  not  necessarily  so. 

The  President  exhibited  a  uterus  removed  by  Wertheim's 
operation,  in  which  the  amount  of  adjoining  tissue  taken  away  was 
greater  than  any  he  had  ever  seen.  Wertheim  said  the  ureter 
shotdd  not  be  disturbed  from  its  bed.  In  at  least  one-third  of 
his  (Dr.  Tweedy's)  cases  the  cancer  had  got  below  the  ureter, 
which  had  to  be  hfted  in  order  to  dig  the  cancer  out.  It  was 
becoming  a  common  thing  with  him  to  put  a  bullet  forceps  under 
the  ureter  and  then  to  lift  it  up  with  the  forceps  while  he  took 
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away  the  cellular  tissue  beneath.  He  had  frequently  had 
the  ureter  lying  out  of  its  bed  through  its  whole  extent,  and  yet 
he  had  never  had  a  leakage  or  a  fistula,  which  showed  that  there 
was  a  great  deal  too  much  respect  paid  to  the  ureter. 

Card  Specimens. 
The  following  card  specimens  were  shown  : — 

1.  The  President — (a)  Adeno-carcinoma  of  body  of  uterus, 
2  specimens  :  (6)  epithelioma  of  cervix  uteri,  2  ;  (c)  carcinoma  of 
ovary,  2  ;   (d)  ovarian  cyst,  6  ;   {e)  fibro-myoma  of  uterus,  7. 

2.  Dr.  Purefoy — (a)  Dermoid  ovarian  cyst ;  (6)  uterine 
fibroids  removed  by  myomectomy. 
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The  President  in  the  Chair. 

Villous  Tumour  of  the  Bladder. 
Dr.  Boxwell  stated  that  the  patient  from  whom  the  specimen 
was  taken  was  a  young  man,  aged  about  thirty-four,  who  had 
been  perfectly  healthy  until  about  twelve  months  previous  to 
his  admission  to  hospital.  The  chief  symptoms  on  admission 
were  h.Tmaturia  with  pain  on,  and  increased  frequency  in, 
micturition.  The  urine  was  found  to  be  alkaUne,  full  of  pus  ; 
and  in  addition  contained  triple  phosphates,  epithelium,  and  a 
considerable  amount  of  blood.  The  appearance  of  the  man.  and 
the  fact  that  he  had  lost  his  voice,  suggested  that  the  trouble 
was  of  tuberculous  origin,  but  no  tubercle  bacilli  could  be  found 
in  the  urine.  He  was  too  ill  to  be  operated  on  ;  and  even  attempts 
to  wash  out  his  bladder  were  always  attended  with  great  pain. 
He  died  a  fortnight  altor  admission  to  hospital.  At  post-mortem 
the  base  of  the  bladder  was  found  to  be  occupied  by  several 
large  villous  masses,  the  largest  being  situated  at  the  mouths  of 
the  ureters  ;  the  bladder  wall  was  thickened,  and  the  ureters 
greatly  dilated.  The  kidneys  showed  the  ordinary  septic  changes 
following  cystitis. 

Mit.  L.  G.  (iuNX  spoke  on  the  subject. 
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Carcinoma  following  Ulcer  of  Duodenum,  with  Secondary  Deposits 

in  Lungs. 
Dr.  Boxwell  exhibited  specimens  with  microscopic  slides.  The 
organs  were  obtained  from  a  man  aged  sixty.  He  had  been 
suffering  for  some  years  from  attacks  of  jaundice,  sometimes  with 
sUght  vomiting,  but  never  had  much  pain.  An  exploratory 
laparotomy  was  performed,  and  the  gall-bladder  was  found  to  be 
distended,  and  a  hard  mass  could  be  felt  in  the  duodenum,  while 
the  pancreas  was  found  filled  with  small,  hard  nodules.  The 
patient  made  no  definite  progress,  and  died  in  a  week.  At  post- 
mortem it  was  found  that  there  was  something  hke  an  ulcer 
occupying  the  ampulla,  just  at  the  entry  of  the  common  duct, 
with  a  fair  amount  of  new  growth  of  a  cancerous  nature  around 
it.  Nodules  were  also  scattered  through  the  lungs  ;  these  were 
found  to  be  carcinomatous,  while  the  nodules  in  the  pancreas 
were  merely  necrotic  masses.  The  Uver  was  simply  jaundiced ; 
there  were  no  secondary  deposits  in  it. 

Cancer  of  the  Bladder. 
Mr.  L.  G.  Gunn  exhibited  a  specimen  showing  extensive  cancer, 
filhng  practically  the  whole  interior  of  the  bladder.  The  patient 
was  a  man  who  presented  aU  the  appearance  of  a  very  acute 
inflammation  of  the  bladder.  When  the  patient  was  first  seen 
the  disease  was  too  far  gone  to  allow  of  operative  interference 
beyond  giving  reUef  by  draining  ;  the  tumour  was  then  about  the 
size  of  a  small  Tangerine  orange.  The  man  hved  about  two 
months,  and  in  that  time  the  bladder  had  filled  up.  The  tumour 
was  a  very  cellular  carcinoma,  and  was  unusual  in  not  having 
any  symptoms  of  hsemorrhage. 

Thrombosis  of  Arm  with  Gangrene. 
Dr.  O'Carroll  described  a  case  of  gangrene  in  a  widow,  aged 
thirty-nine,  who  entered  hospital  in  July  last  complaining  of 
cramps  in  the  fingers  of  her  left  hand.  The  day  after  admission 
a  sUght  bluish  tinge  was  seen,  especially  about  the  wrist,  and 
she  was  unable  to  hft  the  forearm.  Nothing  in  her  history  gave 
any  clue  to  the  cause  of  the  condition.  Her  heart  was  found  to 
be  rather  weak,  with  some  sUght  softening  of  the  first  sound. 
The  only  objective  defect  to  be  found  was  a  small  quantity  of 
albumen  in  the  urine.  Her  chest  was  small ;  she  was  thin,  and 
had  a  ruddy  blue  face.  The  day  after  admission  pain  was  com- 
plained of  in  the  right  hand  and  arm,  and  a  slightly  black  hue 
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was  found  about  the  right  wrist.  Within  a  few  days  the  circle 
moved  up  the  left  arm,  while  the  right  hand  cleared  up.  The 
left  hand  gradually  dried  up,  and  became  perfectly  rigid,  and  in 
about  three  weeks  the  dr^^ness  and  mummification  had  reached 
the  junction  of  the  upper  and  middle  third  of  the  forearm. 
The  arm  above  this  became  swollen  and  tender,  and  presently 
a  hne  of  demarcation  occurred,  and  sank  in  about  a  fortnight  to 
a  depth  of  about  half  an  inch.  The  patient  was  given  two  or 
three  minutes  of  anaesthesia,  and  the  arm  was  taken  ofi  above  the 
elbow  joint.  The  stump  healed  perfectly,  and  she  left  hospital 
much  better  in  general  health. 

Mr.  H.  Stokes  referred  to  a  somewhat  similar  case. 

Professor  White  said  he  remembered  quite  well  the  case 
referred  to  by  Mr.  Stokes,  which  was  so  hke  that  which  Dr. 
O'CarroU  had  so  graphically  described.  In  it  the  gangrene  was 
undoubtedly  due  to  the  condition  of  the  vessels  of  the  arm, 
which  were  rigid,  and  their  lumina  almost  obliteiated. 

Sarcoma  of  Tibia. 
Dr.  G.  Harvey  showed  a  specimen  of  sarcoma  of  the  tibia 
occurring  in  a  married  woman  aged  fifty-five.  He  exhibited  at  the 
same  time  several  microscopic  slides  and  X-ray  photographs  of 
the  tumour.  The  latter  showed  certain  points  which  were  not 
evident  in  the  specimen — viz.,  (1)  that  the  fibula  was  free  from 
the  growth,  (2)  that  there  was  no  great  expansion  of  the  medullary 
cavity,  but  (3)  that  there  was  great  rarefaction  of  the  head  of  the 
tibia,  and  (4)  that  the  articular  surface  of  the  tibia  was  enlarged 
at  its  external  margin.  The  growth  did  not  appear  to  infiltrate 
the  muscles  very  much,  but  rather  pushed  them  in  front  of  it. 
Microscopically,  the  tumour  was  in  parts  an  ossifying  chondro- 
sarcoma. In  other  portions  round  cells  in  alveolar  grouping  were 
to  be  seen.  Two  interesting  questions  arose :  First,  was  this 
alveolar  arrangement  due  to  a  segregation  of  cells  into  cartilage 
spaces,  with  partial  absorption  of  the  cartilage  ?  and  might  this 
be  the  general  e\-planation  of  alveolar  sarcomas,  using  the  term 
in  the  descriptive  sense  ?  Second,  did  the  tumour  hitart  in  the 
centre  of  the  bone  or  outside  ?  From  the  appearances  of  the 
radiograms  in  conjunction  with  the  fact  that  the  tumour  cells 
appeared  to  be  grouped  about  the  perichondrium,  he  inclined  to 
the  view  that  the  growth  originated  outside  the  bone,  probably 
from  the  cartilage  of  the  joint. 
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Professor  White  said  lie  thought  the  appearances  seen  in  one 
of  the  X-ray  photographs  were  strongly  in  favour  of  the  view 
that  the  tumour  started  inside  the  bone.  The  upper  portion  of 
the  internal  aspect  of  the  tibia  was  completely  destroyed,  which 
simply  meant  that  the  tumour  in  making  its  way  out  destroyed 
the  bone.  The  so-called  expansion  of  bone  simply  meant  that 
while  the  bone  inside  was  being  infiltrated  and  destroyed  new 
bone  was  being  formed  outside.  A  time  always  arrived  when  the 
new  bone  was  not  formed  in  sufficient  quantity  to  cover  the  more 
rapidly  growing  tumour. 

Mr.  L.  G.  Gunn  also  spoke,  and  Dr.  Harvey  repHed. 

Laryngeal  Specimens. 
Professor  White  showed  and  demonstrated  a  few  interesting 
old  specimens  from  the  College  of  Surgeons'  Museum. 

(a)  Cases  of  Hanging. 
In  two  specimens  obtained  about  eighty  years  ago  the  same 
lesions  were  present.  In  each  case  the  thyroid  cartilages  and 
OS  hyoides  are  widely  separated  from  each  other — the  intervening 
muscles,  &c.,  having  been  almost  completely  torn  across.  The 
epiglottis  was  torn  away  from  the  rest  of  the  larynx,  and  ascended 
with  the  OS  hyoides  and  tongue  into  the  floor  of  the  mouth.  In  Vol. 
5  of  the  old  Dublin  Hospital  Reports  a  short  description  of  these 
specimens  is  given.  It  would  appear  that  the  omo-hyoid,  sterno- 
hyoid, and  sterno-thyroid  muscles  were  lacerated  in  such  a  fashion 
that  only  a  few  shreds  held  the  torn  portions  together.  The  right 
sterno-mastoid  was  ecchymosed,  contused  and  broken  ;  while  the 
left  sterno-mastoid  was  but  shghtly  bruised.  The  rope  knot 
was  to  the  left  side.  The  skin  alone  intervened  between  the  rope 
and  the  interior  of  the  pharynx.  The  cervical  vertebrae  and  spinal 
cord  were  uninjured. 

(6)  Suffocation. 
The  specimen  in  this  case  showed  a  large  lump  of  meat,  almost 
three    inches   in   length,    firmly   wedged   in    the    pharynx   and 
oesophagus,   and   completely  closing   the  superior  opening  into 
larynx. 

(g)  Ulceration  of  Tracheotomy  Tube  into  Aorta. 
No  history  was  attached,  but  apparently  the  condition  for  which 
the  operation  of  tracheotomy  was  performed  was  an  acute  one, 
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as  no  disease  of  the  lar}Tix  is  recognisable.  At  a  period  long  after 
the  operation,  but  sometime  antecedent  to  death,  some  unskilful 
person  attempted  to  replace  the  tube,  but  thrust  it  instead 
between  the  sternum  and  trachea,  with  the  result  that  ultimately 
the  lower  end  of  tube  ulcerated  into  arch  of  aorta.  Judging  from 
the  appearance  of  the  wound  in  the  trachea,  some  time  must  have 
elapsed  before  this  occurred.  From  the  time  the  tube  was  put 
in  the  false  position  the  patient  must  have  breathed  in  the 
ordinary  way,  as  the  tracheal  wound  was  quite  blocked  by  the 
tube  in  front. 


THE  MAGNET  IN  OPHTHALMIC  THERAPEUTICS. 

The  attention  of  ophthalmologists  has  recently  been  called  to  the 
successful  employment  of  the  electro-magnet  in  the  removal  of 
fragments  of  iron  from  the  eye.  It  is  now  twenty-seven  years 
since  Dr.  Hirschberg  first  employed  this  method  of  extraction, 
and  the  retrospect  of  its  use  {Bed.  Jdin.  Woch.,  Feb.  25,  1907), 
its  gratifying  success,  and  the  gradual  improvement  in  the 
mechanism  of  its  adaptation,  gives  him  the  truest  data  for  an 
honest  professional  pride  in  this  connection.  The  association 
may  make  it  worth  recalling — to  those  who  like  to  contemplate 
the  gradual  (and  often  very  tortuous  and  painful)  steps  of  the 
advancement  of  surgical  methods  and  therapeutics — a  case  of 
the  utilisation  of  the  magnet  in  ophthalmo-ferric  manipulation 
by  Gulielmus  Fabricius  Hildanus,  "  the  Father  of  German 
Surgery."  The  case  is  reported  in  his  great  folio  thesaurus  of 
matters  surgical  (Cent.  5.  Observ.  Chirurg.,  Obs.  21)  ;  and  is 
rather  neatly  referred  to  by  the  highly  censorious  Gideon  Harvey, 
Dr.  of  Phys.  and  Phil.,  in  his  Archelogia  Philosophica  Nova,  or 
New  Princij)le.s  of  Philosophy — where  he  tells  us  that  the  great 
Teutonic  surgeon  "  Rehearses  a  famous  euro  luckily  done  by  it  by 
the  advice  of  his  Wife  (at  a  dead  lift  I  suppose)  upon  a  Merchant, 
who  was  tormented  with  a  miserable  pain  in  one  of  his  eyes, 
caused  by  a  little  piece  of  steel  that  was  accidentally  pierced 
into  it.  All  kind  of  Anodynes  were  applied,  but  to  no  purpose, 
at  last  the  Loadstone  was  thought  upon,  which  he  caused  to  be 
held  near  to  the  eye,  whereby  it  was  soon  drawn  out."  Harvey's 
"  quaint  and  curious  volume  "  was  published  in  1682. 
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Compiled  by  Sir  John  Moore. 

Vital  Statistics 

For  four  xveeks  ending  Saturday,  November  30,  1907. 

IRELAND. 

The  average  annual  death-rate  represented  by  the  deaths — 
exclusive  of  deaths  of  persons  admitted  into  pubhc  institutions 
from  without  the  respective  districts — ^registered  in  the  week 
ending  November  30, 1907,  in  the  DubUn  Registration  Area  and  the 
twenty-one  principal  provincial  Urban  Districts  of  Ireland  was 
22.3  per  1,000  of  their  aggregate  population,  wloich  for  the  pur- 
poses of  these  returns  is  estimated  at  1,117,547.  The  deaths 
registered  in  each  of  the  four  weeks  ended  Saturday,  November  30, 
and  during  the  whole  of  that  period  in  the  several  districts, 
alphabetically  arranged,  correspond  to  the  following  annual 
rates  per  1,000.  In  some  cases,  owing  to  deaths  not  having 
been  registered  within  the  week  in  which  they  occurred,  the 
rates  do  not  fairly  represent  the  weekly  mortality  : — 
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The  deaths  (excluding  those  of  persons  admitted  into  public 
institutions  from  without  the  respective  districts)  from  certain 
epidemic  diseases  registered  in  the  22  districts  during  the  week 
ended  Saturday,  November  30,  1907,  were  equal  to  an  annual  rate 
of  l.-i  i)or  1,000,  the  rates  varying  from  0.0  in  eleven  of  the  districts 
to  10.3  in  Clonmel — the  5  deaths  from  all  causes  for  that  district 
including  one  from  measles  and  one  from  pyrexia  (origin  uncertain). 
The  183  deaths  from  all  causes  in  Belfast  include  8  from  measles, 

2  from  diphtheria,  one  from  enteric  fever,  5  from  diarrhoeal 
diseases,  and  2  from  cerebro-spinal  fever.  Of  the  16  deaths 
from  all  causes  for  Londonderry  one  was  due  to  whooping-cough. 
The  18  deaths  from  all  causes  for  Limerick  include  one  from 
measles  and  one  from  diarrhoea ;  and  among  the  10  deaths  from 
all  causes  for  Galway  is  one  from  pyrexia  (origin  uncertain). 

DUBLIN  REGISTRATION  AREA. 

The  Dublin  Registration  Area  consists  of  the  City  of  Dublin 
as  extended  by  the  Dublin  Corporation  Act,  1900,  together  with 
the  Urban  Districts  of  Rathmines,  Pembroke,  Blackrock,  and 
Kingstown.  The  population  of  this  area  is  390,691,  that  of  the 
City  being  300,850,  Rathmines  35,606,  Pembroke  27,851,  Black- 
rock  8,759,  and  Kingstown  17,622. 

In  the  DubUn  Registration  Area  the  births  registered  during 
the  week  ended  Saturday,  November  30,  1907,  amounted  to  238 — 
117  boys  and  121  girls  ;  and  the  deaths  to  175—87  males  and 
88  females. 

DEATHS. 

The  deaths  registered  represent  an  annual  rate  of  mortaUty  of 
23.4  in  every  1,000  of  the  population.  Omitting  the  deaths 
(numbering  13)  of  persons  admitted  into  pubUc  institutions  from 
locaUties  outside  the  Area,  the  rate  was  21.6  per  1,000.  During 
the  forty-eight  weeks  ending  with  Saturday,  November  30,  the 
death-rate  averaged  24.2,  and  was  1.0  below  the  mean  rate  for 
the  corresponding  portions  of  the  ten  years,  1897-1906. 

The  deaths  registered  in  the  week  ended  Saturday,  November  :}0, 
numbered    175,    and    included    one    from    whooping-cough    and 

3  deaths  from  diarrhcnal  diseases,  all  of  the  latter  being  of  children 
under  5  years  of  age.  The  deaths  of  3  children  under  5  years  of 
age  were  attributed  to  gastro-enteritis.  In  each  of  the  3  weeks 
pre<eding,  deaths  from  wiiooping-cough  were  2,  one,  and  0 ; 
and  dcatlis  from  diarrha?al  diseases  were  4,  3,  and  7,  respectively. 
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There  was  one  death  from  influenza,   and  varicella  caused  the 
death  of  one  infant  aged  8  months. 

Seven  deaths  were  attributed  to  broncho-pneumonia  and  7 
deaths  to  pneumonia  (not  defined). 

The  deaths  from  all  forms  of  tuberculous  disease,  which,  in 
the  3  weeks  preceding,  were  33,  29,  and  33,  respectively,  declined, 
in  the  period  under  notice,  to  22.  This  last  figure  includes  10 
deaths  from  tubercular  phthisis,  6  deaths  returned  as  from 
phthisis,  one  death  from  tubercular  meningitis,  one  death  from 
tabes  mesenterica,  and  4  deaths  from  other  forms  of  the  disease. 

There  were  4  deaths  from  carcinoma  and  4  deaths  from  cancer 
(imdefined). 

The  deaths  of  2  infants,  prematurely  born,  were  registered. 

Diseases  of  the  brain  and  nervous  system  accounted  for  the 
deaths  of  11  persons,  including  those  of  4  infants  under  one  year 
of  age  from  convulsions. 

Twenty-six  deaths  were  ascribed  to  diseases  of  the  heart  and 
blood  vessels,  and  bronchitis  caused  28  deaths. 

The  deaths  of  2  persons  were  attributed  to  accidental  causes. 

In  9  instances  the  cause  of  death  was  "  uncertified,"  there 
having  been  no  medical  attendant  during  the  last  illness.  These 
cases  include  the  deaths  of  7  children  under  5  years  of  age  (in- 
cluding 6  infants  under  one  year  old)  and  the  deaths  of  2  persons 
aged  60  years  or  upwards. 

Sixty-one  of  the  persons  whose  deaths  were  registered  were 
under  5  years  of  age  (39  being  infants  under  one  year,  of  wbom 
12  were  under  one  month  old),  and  59  were  aged  60  years  and 
upwards,  including  28  persons  aged  70  and  upwards,  of  whom 
8  were  octogenarians,  and  one  (a  female)  was  stated  to  have  been 
aged  90  years. 

The  Registrar-General  points  oitt  that  the  names  of  the  cause 
of  death  printed  above  in  itaUcs  should  be  avoided  whenever 
possible  in  Medical  Certificates  of  the  Cause  of  Death. 

STATE  OF  INFECTIOUS  DISEASE  IN  THE  DUBLIN 
REGISTRATION  AREA  AND  IN  BELFAST. 

The  usual  returns  of  the  number  of  cases  of  infectious  diseases 
notified  under  the  "  Infectious  Diseases  (Notification)  Act,  1889," 
as  set  forth  in  the  following  table,  have  been  furnished  by  Sir 
Charles  A.  Cameron,  C.B.,  M.D.,  Medical  Superintendent  Officer 
of  Health  for  the  City  of  DubUn ;  Mr.  Fawcett,  Executive  Sanitary 
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Officer  for  Rathniines  and  Rathgar  Urban  District ;  Mr.  Manly, 
Executive  Sanitary  Officer  for  Pembroke  Urban  District;  Mr. 
Heron,  Executive  Sanitary  Officer  for  Blackrock  Urban  District ; 
Dr.  R.  A.  O'Donovan,  Medical  Superintendent  Officer  of  Health 
for  Kingstown  Urban  District ;  and  Dr.  Bailie,  Medical  Super- 
intendent Officer  of  Health  for  the  City  of  Belfast. 


Table  showing  the  Numbeii  of  Cases  of  Infectious  Diseases  notitied  in  the  Dublin 
Registration  Area  (viz. — the  City  of  Dublin  and  the  Urban  Districts  of  KathraiasB 
and  Rathgar,  Pembroke,  Blackrock,  and  Kingstown),  and  in  the  City  of  Belfast, 
during  the  week  ended  November  30,  1907,  and  during  each  of  the  preceding  three 
weeks.  An  asterisk  (*)  denotes  that  the  disease  in  question  is  not  notifiable  in  the 
District. 
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Cases  of  Infectious  Diseases  under  Treatment  in  Dublin 

Hospitals. 

During  the  week  ended  November  30,  1907,  2  cases  of  measles 
were  admitted  into  hospital,  2  were  discharged,  and  7  cases 
remained  under  treatment  at  its  (lose. 

Six  cases  of  scarlet  ft'vcr  wore  admitted  into  hospital,  7  were 
discharged,  and  38  cases  remainefl  under  treatment  at  the  close 
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of  the  week.  This  number  is  exclusive  of  12  convalescents  under 
treatment  at  Beneavin,  Glasnevin,  the  Convalescent  Home  of 
€ork  Street  Fever  Hospital. 

Ten  cases  of  diphtheria  were  admitted  into  hospital,  4  were 
discharged,  and  30  patients  remained  under  treatment  at  the 
close  of  the  week. 

Eight  cases  of  enteric  fever  were  admitted  into  hospital  during 
the  week,  7  were  discharged,  and  51  cases  remained  under  treat- 
ment in  hospital  at  the  close  of  the  week. 

In  addition  to  the  above-named  diseases,  12  cases  of  pneumonia 
were  admitted  into  hospital,  4  were  discharged,  there  was  one 
death,  and  30  cases  remained  under  treatment  at  the  end  of 
the  week. 

ENGLAND  AND  SCOTLAND. 

The  mortahty  in  the  week  ended  Saturday,  November  30,  in 
76  large  EngUsh  towns,  including  London  (in  which  the  rate  was 
16.8),  was  equal  to  an  average  annual  death-rate  of  16.5  per 
1,000  persons  Hving.  The  average  rate  for  8  principal  towns  of 
Scotland  was  19.3  per  1,000,  the  rate  for  Glasgow  being  21.4 
and  for  Edinburgh  15.2. 

INFECTIOUS  DISEASE  IN^EDINBUEGH. 

The  Eegistrar-General  has  been  favoured  by  Sir  Henry  D. 
Littlejohn,  M.D.,  Medical  Officer  of  Health  for  Edinburgh,  with 
a  copy  of  his  Return  of  Infectious  Diseases  notified  during  the 
week  ended  November  30.  From  this  Report  it  appears  that 
of  a  total  of  80  cases  notified  38  were  of  scarlet  fever,  12  of 
diphtheiia,  8  of  erysipelas,  and  one  of  membranous  croup. 
Among  the  380  cases  of  infectious  diseases  in  hospital  at  the  close 
of  the  week  were  206  cases  of  scarlet  fever,  30  of  measles,  55  of 
diphtheria,  15  of  whooping-cough,  5  of  enteric  fever,  9  of 
erysipelas,  and  2  of  membranous  croup. 
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Meteorology. 
Abstract  of  Observations  made  in  the  City  of  Dublin,  La(.  53°  20' 
.v.,  Loiuj.  6°  15'  TT'.,  for  the  Month  of  November,  1907. 
Mean  .  Height   of   Barometer, 
Maximal  Height  of  Barometer  (30th,  at  9a.m.), 
Minimal  Height  of  Barometer  (26th,  at  9  a.m.), 
Mean    Dry-bulb    Temperature, 
Mean  Wet-bulb  Temperature, 
Mean  Dew-point  Temperature, 
Mean  Elastic  Force  (Tension  of  Aqueous  Vapour), 
Mean  Humidity,  -  -  -     90.0  per  cent. 

Highest  Temperature  in.  Shade  (on  4th),  -     56.1°. 

Lowest  Temperature  in  Sliade  (on  25th),  -     29.8°. 

Lowest  Temperature  on  Grass  (Radiation)  (25th),  24.5°. 
Mean  Amount  of  Cloud,  -  -  -     58.5  per  cent. 

Rainfall  (on  14  days),  -  -  -      2.584  inches. 

Greatest  Daily  Rainfall  (on  26th),         -  -         .528  inch. 

General  Direction  of  Wind,  -  -         W. 

Remarks. 

A  cool,  comparatively  c[uiet  November,  notable  for  a  freedom 
from  high  winds  in  the  Dublin  district.  The  rainy  period  which 
had  lasted  through  October  drew  to  a  close  on  the  4th,  after  which 
date  four  consecutive  rainless  days  were  recorded.  Compara- 
tively tine  autumnal  weather  held  during  the  second  week. 
Clouds  spoiled  the  view  of  the  transit  of  Mercury  across  the  sun 
on  Thursday,  the  14th.  The  weather  of  the  third  week  was  cold 
and  changeable,  but  on  the  whole  it  was  fine,  and  the  rainfall 
was  slight.  Ac  8  a.m.  of  Tuesday,  the  19th,  the  barometer 
ranged  from  28.23  inches  at  Reykjavik  on  the  south-west  coast 
of  Iceland  to  30.9  inches  and  upwards  over  central  Russia. 
During  the  last  week  a  series  of  deep  atmospheric  depressions 
came  in  from  the  Atlantic,  causing  heavv  rains  in  all  parts  of  the 
British  Lslands,  sleet  and  hail  in  the  northern  districts. 

In  Dublin  the  arithmetical  mean  temperature  (44.6°)  was 
0.7°  below  the  average  (45. °3)  ;  the  mean  dry-bulb  readings 
at  9  a.m.  and  9  p.m.  were  44.0.  In  the  forty-three  years  ending 
with  1907,  November  was  coldest  in  1878  (M.  T.  =  38.2°),  and 
in  1H70  (M.  T.  =  42.2°) ;  wannest  in  1899  (M.  T.  =  50.7°),  and 
in  1881  (M.  T.  -  50.3°).     In  1906  the  M.  T.  was  47.6°. 
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The  mean  height  of  the  barometer  was  29.928  inches,  or  0.068 
inch  above  the  corrected  average  value  for  November — namely, 
29.860  inches.  The  mercury  rose  to  30.487  inches  at  9  a.m.  of 
the  30th,  having  fallen  to  28.917  inches  at  9  a.m.  of  the  26th.  The 
observed  range  of  atmospheric  pressure  was,  therefore,  1.570' 
inches. 

The  mean  temperature  deduced  from  daily  readings  of  the 
dry-bulb  thermometer  at  9  a.m.  and  9  p.m.  was  44.0°,  or  5.4° 
below  the  value  for  October,  1907.  The  arithmetical  mean  of 
the  maximal  and  minimal  readings  was  44.6°,  compared  with  a 
thirty-five  years'  (1871-1905)  average  of  45.3°.  On  the  4th  the 
thermometer  in  the  screen  rose  to  56.1°— wind,  S.S.W.  ;  on  the 
25th  the  temperature  fell  to  29.8°^\vind,  W.  The  minimum 
on  the  grass  was  24.5°  on  the  25th. 

The  rainfall  was  2.584  inches  on  14  days — the  rainfall  and 
rainy  days  were  below  the  average.  The  average  rainfall  for 
November  in  the  thirty-five  years,  1871-1905,  inclusive,  was 
2.720  inches,  and  the  average  number  of  rainy  days  was  17.  In 
1888,  6.459  inches  fell  on  26  days.  On  the  other  hand,  the  rain- 
fall in  1896  was  only  .664  inch  on  9  days.  In  1905  the  rainfall 
was  3.551  inches  on  19  days  ;  in  1906,  it  was  1.562  inches  on 
17  days. 

High  winds  were  noted  on  only  3  days,  and  never  attained  the 
force  of  a  gale.  The  atmosphere  was  more  or  less  foggy  in  DubUn 
on  the  4th,  7th,  8th,  9th,  17th,  18th,  27th,  and  30th.  Solar  halos 
were  seen  on  the  17th  and  20th.  Lunar  halos  appeared  on  the 
15th,  17th,  and  22nd.  There  were  limar  coronas  on  the  16th  and 
19th.     There  was  a  lunar  rainbow  on  the  evening  of  the  16th. 

The  rainfall  in  Dublin  during  the  eleven  months  ending  Nov. 
30th  amounted  to  24.845  inches  on  196  days,  compared  with 
15.378  inches  on  141  days  during  the  same  period  in  1887,  24.086 
inches  on  156  days  in  1901,  27.812  inches  on  190  days  in  1902, 
30.015  inches  on  212  days  in  1903,  20.678  inches  on  172  days  in 
1904,  24.013  inches  on  180  days  in  1905,  21.001  inches  on  185 
days  in  1906,  and  a  thirty-five  years'  average  of  25.750  inches 
on  181  days.  ♦ 

At  the  Normal  CUmatological  Station  in  Trinity  College, 
Dublin,  Mr.  William  J.  Good  reports  that  the  mean  height 
of  the  barometer  was  29.927  inches,  the  range  of  atmospheric 
pressure    being  from  30.484   inches  at  9    a.m.    of  the   30th  to 
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28.924  inches  at.  9  a.m.  of  the  26th.  The  mean  value  of  the 
reatlings  of  the  dry-bulb  thermometer  at  9  a.in.  and  9  p.m.  was 
44.8°.  The  arithmetical  mean  of  the  daily  maximal  and 
minimal  temperatures  was  45.3°.  The  screened  thermo- 
meters rose  to  57.3°  on  the  4th,  and  fell  to  31.2°  on  the  25th. 
On  the  19th  the  grass  minimum  was  23.7°.  On  the  1st  the 
black  bulb  in  vacuo  rose  to  77.0°.  Rain  fell  on  13  days  to  the 
amount  of  2.478  inches,  the  greatest  fall  in  24  hours  being 
.523  inch  on  the  26th.  The  duration  of  bright  sunshine,  accord- 
ing to  the  Campbell- Stokes  recorder,  was  33.9  hours,  of 
which  4.4  hours  occurred  on  the  10th.  The  mean  daily  sunshine 
was  but  1.1  hours.  The  mean  temperature  of  the  soil  at  9  a.m. 
was  45.7°  at  a  depth  of  1  foot ;  at  a  depth  of  4  feet  it  was  49.4° 
at  9  a.m. 

At  Cloneevin,  Killiney,  Co.  Dublin,  Mr.  Robert  O'B.  Furlong, 
C.B.,  states  that  2.41  inches  of  rain  fell  on  16  days,  compared 
with  a  twenty-two  years'  (1885-1906)  average  of  2.975  inches  on 
16.2  days.  The  maximal  fall  in  24  hours  was  .57  inch  on  the 
27th.  Since  January  1,  1907,  23.71  inches  of  rain  have  fallen 
at  this  station  on  182  days.  The  corresponding  figures  for  1901 
were  26.10  inches  on  161  days ;  1902,  30.18  inches  on  178  days  ; 
1903,  30.05  inches  on  203  days  ;   1904,  20.39  inches  on  166  days  ; 

1905,  25.95  inches  on  167  days  ;  and  1906,  20.22  inches  on  183 
days. 

Mr.  R.  Cathcart  Dobbs,  J. P.,  reports  that  at  Knockdolian, 
Greystones,  Co.  Wicklow,  the  rainfall  was  2.895  inches  on  14 
days.  Of  the  total  quantity  .790  inch  fell  on  the  27th.  From 
January  Ist,  1907,  up  to  November  30th,  rain  fell  at  Greystones 
on  167  days  to  the  amount  of  28.025  inches.  The  corresponding 
figures  for  1901  were  31.425  inches  on  147  days  ;  1902,  37.101 
inches  on  157  days;  1903,  33.070  inches  on  193  days;  1904, 
23.572  inches  on  160  days  ;   1905,  27.515  inches  on  150  days  ;  and 

1906,  22.628  inches  on  140  days. 

Dr.  Francis  P.  Leyland  reports  a  rainfall  of  2.819  inclics  on  16 
days  at  the  KovalNationulHospital  for  Consumption  fo:  Ireland, 
Newcastle,  Co.  Wicklow.  The  greatest  fall  in  24  hours  was  .612 
inch,  on  the  25th.  The  rainfall  to  November  3  at  this  station 
amounts  to  29.547  inches  on  190  days.  The  mean  temperature 
for  the  month  was  48.3°,  the  maximum  being  54.4°  on  the  2nd 
and  14th,  and  the  minimum  34.2°  on  the  25th. 

The  rainfall  recorded  at  Clonsilla,  Greystones,  by  Dr.  Arthur 
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G.  Price  was  2.67  inches  on  13  days.  The  greatest  fall  in  24 
hours  was  .76  inch  on  the  27th. 

Dr.  Arthur  S.  Goff  reports  that  at  Lynton,  Dundrum,  Co. 
Dublin,  rain  fell  on  19  days  to  the  amount  of  3.10  inches,  the 
greatest  measureraent  in  24  hours  being  .80  inch  on  the  1st.  In 
November,  1901,  the  rainfall  was  3.53  inches  on  8  days  ;  in  1902, 
it  was  4.61  inches  on  17  days  ; '  in  1903,  1.93  inches  on  14  days  ; 
in  1904,  1.26  inches  on  11  days  ;  in  1905,  4.35  inches  on  22  days  ; 
and  in  1906,  1.60  inches  on  15  days.  The  mean  temperature  in 
the  shade  was  44.6°,  the  range  being  frdm  54°  on  the  1st,  2nd, 
4th  and  14th  to  32°  on  the  25th  and  30th. 

At  White  Cross,  Stillorgan,  Co.  Dublin,  "  Miss  Muriel  E. 
O'Sulhvan  measured  2.910  inches  of  rain  on  16  days.  The 
hea^^est  rainfall  in  24  hours  was  .580  inch  on  the  1st,  but  .540 
inch  fell  on  the  27th. 

Dr.  Christopher  Joynt,  F.R.C.P.I.,  registered  2.810  inches  on 
16  days  at  Leeson  Park,  Dubhn.  The  maximum  in  24  hours 
was  .550  inch  on  the  1st.  In  November,  1905,  3.795  inches  of 
rain  had  been  recorded  at  this  station,  and  in  1906,  1.485  inches. 

Mr.  T.  Bateman  reports  that  the  rainfall  at  The  Green,  Malaliide, 
Co.  Dublin,  was  2.584  inches  on  13  days — the  greatest  faU  in 
24  hours  being  .515  inch  on  the  27th.  The  mean  shade  tempera- 
ture was  40.6°,  the  extremes  being — highest,  53.5°  on  the  14th  ; 
lowest,  24°  on  the  24th. 

In  the  City  of  Cork  Mr.  William  Miller  returns  the  rainfall  at 
3.93  inches,  or  .05  inch  over  the  average  for  November.  There 
were  16  rainy  days.  The  heaviest  fall  in  24  hours  was  .93  inch 
on  the  .3rd.  Up  to  November  30th,  tlie  rainfall  of  1907  amoimted 
to  30.54  inches,  that  is  3.41  inches  less  than  the  average  for  eleven 
months  of  the  year. 

At  Dumnanway  Rectory,  Co.  Cork,  the  Rev.  Arthur  Wilson, 
M.A.,  registered  a  rainfall  of  4.29  inches  on  19  days,  the  heaviest 
falls  in  24  hom:s  being  .90  inch  on  the  1st,  .78  inch  on  the  25;h, 
and  .56  incH  on  the  27th.  Thimder  and  lightning  occiured  on 
the  evening  of  the  26th. 

At  the  Ordnance  Survey  Ofl&ce,  Phoenix  Park,  DubUn,  rain  fell 
on  16  days  to  the  amount  of  2.362  inches,  the  largest  measure- 
ment in  24  hours  being  .590  inch  on  the  27th.  The  total  amount 
of  sunshine  was  67.8  hours,  the  most  in  one  day  being  6.7  hours 
on  the  18th. 
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PERISCOPE. 

THE    LEES    AND    RAPER    MEMORIAL    LECTURE,    1908. 

The  Eighth  Lees  and  Raper  Memorial  Lecture  will  be  delivered 
in  the  Town  Hall,  Oxford,  by  Mr.  William  M'Adam  Eccles,  M.S., 
F.B.C.S.,  on  Tuesday,  February  4,  1908,  at  8  p.m.  The  subject 
chosen  is  "  The  Relation  of  Alcohol  to  Physical  Deterioration 
and  National  Efficiency."  The  chair  will  be  taken  by  the  Regius 
Professor  of  Medicine  in  the  University  of  Oxford — Professor 
William  Osier,  F.R.S.,  M.D.,  LL.D.,  D.Sc.  The  subject  is  one 
to  which  Mr.  Eccles  has  devoted  much  attention.  He  gave 
evidence  in  reference  to  Physical  Deterioration  before  the  Inter- 
Departmental  Committee.  Underlying  the  question  are  data 
of  grave  national  importance.  The  lecture  will  be  illustrated  by 
the  lantern,  and  should  be  of  considerable  value,  both  from  its 
nature  and  from  its  deliverance  under  the  auspices  of  ovu:  oldest 
University.  Considerable  interest  in  the  lecture  is  being  taken 
in  the  University  itself,  and  many  of  the  leading  men  in  the 
Colleges  are  lending  their  aid  to  promote  its  success.  It  is  to  be 
hoped  that  railway  facilities  may  be  granted,  and  that  many 
may  care  to  attend  even  from  a  distance.  Fiu-ther  information 
and  invitation  cards  can  be  obtained  from  the  Hon.  Secretary 
to  the  Trustees,  Mr.  John  Kempster,  Broad  Sanctuary  Chambers, 
20  Tothill  Street,  Westminster,  S.W. 

ROYAL   COLLEGE    OF   SURGEONS    OF   EDINBURGH. 

At  a  meeting  of  the  College,  held  on  December  16th,  1907,  the 
following  gentlemen  were  elected  Fellows  : — Bryan  Foster,  M.B., 
Ch.B.  Mclb.,  Hawthorn,  Melbourne;  William  James  France, 
L.R.C.S.E.,  Bury,  Lancashire ;  Henry  Goodwyn,  L.R.C.S.E., 
Bovey  Tracey,  S.  Devon ;  Henry  John  Lotz,  M.R.C.S.  Eng., 
L.R.C.P.  Lond.,  D.P.H.  Camb.,  Freemantle,  W.  Australia; 
Raymond  Herbert  Price,  M.B.,  CM.  Edin.,  Captain  Indian  Medical 
Service;  John  Fordyce  Robertson,  M.D.  Edin.,  Lerwick,  Shet- 
land; C}Til  Shellshear,  M.B.,  CM.,  Syd.,  London,  W. ;  Fred 
Stoker,  M.B.,  Ch.B.  Durh.,  Wallsend-on-Tync ;  Herbert  Pank 
Thompson,  M.D.  Edin.,  Edinburgh;  Walter  Woodword  White, 
M.D.,  CM.  M'Gill.,  L.R.CS.E.,  St.  John,  N.B.,  Canada;  David 
Percival  Dalbreck  Wilkie,  M.B.,  Ch.B.  Edin.,  Ardmore,  Kirrie- 
muir ;   and  James  Wilson,  M.B.,  Ch.B.  Abcrd.,  Edinburgh. 


Periscope.  't^ 

A   NEW  INDUCTION  COIL   FOR  RONTGEN-RAY  WORK. 

The  Munich  Medizinische  WochenscJirift  for  October  15  contains 
a  description  of  an  induction  coil  for  Rontgen-ray  work,  con- 
structed by  Dr.  J.  Rosenthal,  which  is  capable  of  producing  a 
photograph  of  a  man's  thorax  in  two  seconds  with  the  tube  50 
centimetres  away.  This  certainly  brings  us  nearer  to  the  much 
desired  Rontgen-ray  kinematograph  of  the  action  of  important 
organs  like  the  heart,  and  it  is  to  be  hoped  that  Dr.  Rosenthal 
will  succeed  in  still  fiu'ther  reducing  the  time  of  exposure.  One 
feature  of  his  coil  is  the  division  of  both  primary  and  secondary 
into  two  or  more  parts,  which  can  be  placed  in  series  or  in  parallel 
with  each  otherwithout  stopping  the  coil. — Nature,  Nov.  21, 
1907. 

TAR  IN  CHRONIC  WINTER  COUGH. 

Sir  R.  Douglas  Powell,  Bart.,  K.C.V.O.,  M.D.,  in  a  lecture 
on  Senile  Respiratory  Disorders,  says  : — "  In  chronic  winter 
cough  with  copious  expectoration  tar  preparations  are  very  good- 
Two  especially  I  wish  to  mention — One  is  Eau  de  Goudron, 
which,  in  Vichy  or  Ems  water,  I  have  often  found  valuable  in 
cases  of  bronchorrhoea ;  the  other  is  liquor  picis  aromaticus 
(Bell),  which  contains  about  seven  and  a  half  grains  of  tar  to  the 
drachm.  A  good  prescription  which  hides  the  nauseous  taste 
of  the  tar  and  is  also  stimulative  and  carminative  is  : — I^.  Liq. 
picis  aromat.  (Bell),  3ij. ;  Glycerini,  3iv.  ;  Ext.  glycyrrhizse 
liquidi,  3iss.  ;  Sp.  amnion,  aromat.,  3iv.  vel  3vj.  ;  Tr.  cardamom. 
CO.,  3iv.  vel  3vj. ;  Aq.  chloroformi,  ad  gviij.  Sig. — A  sixth  part 
thrice  a  day.  I  need  not  add  that  climatic  treatment  is  of 
value."— TAe  Hospital,  Dec.  7,  1907. 

addison's  disease  in  children. 
According  to  Felbebaum  and  Furstthandler,  Addison's  disease 
is  very  rare  in  childhood.  The  sexes  are  affected  about  equally, 
and  the  usual  age  is  between  ten  and  thirteen  years.  The  typical 
form  is  characterised  by  its  long  duration,  pigmentation,  increasing 
weakness,  and  gastric  symptoms.  Occasionally  the  disease  runs 
an  acute  course,  and  the  skin  signs  may  be  absent ;  in  such  cases 
the  diagnosis  is  seldom  made  before  the  necropsy.  When  pro- 
longed, the  disease  may  last  for  years,  and  be  characterised  by 
occasional  periods  of  intermission,  death  finally  occurring  with 
delirium  and  convulsions.  The  commonest  lesion  found  is 
tuberculosis  of  the  supra-renal  glands,  but  cystic  fibrous  degenera- 
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tion,  and,  more  -rarely,  carcinomatous  growths,  have  been 
recorded. — The^New  York  Medical  Journal,  Aug.  10,  1907,  and 
The  British  Journal  of  Children's  Diseases,  Dec-,,  1907. 

CIRRHOSIS   OF  THE   LIVER   FOLLOWING   SCARLET   FEVER. 

BiNGEL  {Jahreshericht  filr  Kinderheilkunde,  Heft  65)  draws  atten- 
tion to  the  importance  of  scarlet  fever  as  a  cause  of  cirrhosis  of 
the  liver  in  children.  In  several  fatal  cases  of  scarlet  fever  in 
which  the  liver  was  examined  the  author  found  a  more  or  less 
well-marked  small  round-celled  infiltration  in  the  portal  spaces. 
In  places  there  were  patches  of  necrosis  and  of  cloudy  swelling 
of  the  liver  cells.  The  necrotic  areas  were  found  to  be  gradually 
replaced  by  connective  tissue,  and  to  give  rise  to  a  genuine  cir- 
rhosis. Regeneration  of  the  cells  in  some  places,  however,  was 
inferred  from  the  fact  that  at  the  periphery  of  some  of  the  necrosed 
patches  very  large  multinucleated  liver  cells  were  observed  with 
an  increase  in  the  number  of  the  smaller  bile-ducts. — Abstract 
by  T.  R.  Whipham,  in  The  British  Journal  of  Children's  Diseases, 
Dec,  1907. 


NEW    PREPARATIONS   AND    SCIENTIFIC   INVENTIONS. 

The  "  Worth  "  Toffee. 
There  is  an  instinct  in  human  nature  which  craves  for  sweetness, 
and  it  is  legitimate  to  indulge  that  instinct  in  moderation.  But 
there  are  "  sweets  "  and  "  sweets  " — a  few  are  wholesome,  many 
are  very  much  the  reverse.  To  the  former  class  the  "  Worth  *" 
Tofiee  belongs.  We  have  tried  it,  and  can  recommend  it  as  a 
real  toffee,  delicious  to  the  palate.  It  is  prepared  by  E.  Worth, 
confectioner,  of  95  Gathorne  Street,  Roundhay  Road,  Leeds, 
and  is  put  up  in  small  slabs  packed  in  substantial  tin  boxes.  This 
wholesome  sweetmeat  has  been  awarded  a  Diploma  of  Mtrit, 
London,  1903 ;  Gold  Medals,  Leeds  and  Hull,  1904 ;  and  a 
Silver  Medal,  London,  1904.  We  may  remind  our  readers  that 
good  toffee  ranks  as  a  food,  since  it  contains  both  carbohydrate 
in  the  form  of  cane  sugar,  and  fat  in  the  form  of  butter. 
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Aet.  IIL — The  Future  Teaching  of  Practical  Midwifery.^ 
By  Sir  William  Smyly,  M.D.  ;  Ex-President  of  the  Royal 
College  of  Physicians  of  Ireland. 
T  HAVE  been  invited  to  open  a  discussion  upon  the  recom- 
mendations of  the  General  Medical  Council  with  regard  to 
education  in  midwifery,  and  especially  as  regards  the  appUca- 
bihty  of  those  recommendations  to  the  teaching  of  midwifery 
in  Ireland. 

In  the  first  place,  then,  I  would  call  your  attention  to  the 
circumstances  which  have  led  up  to  this  action  on  the  part 
of  the  General  Medical  Council.  The  commencement  was, 
without  doubt,  the  discovery  by  Semmelweiss  of  the  true 
nature  of  puerperal  fever,  by  Pasteur  of  its  causation,  and 
by  Lord  Lister  of  how  it  could  be  prevented  ;  in  consequence 
of  which  this  scourge  has  been  practically  banished  from  our 
lying-in  hospitals.  It  was  naturally  anticipated  that  a 
similar  result  would  follow  in  private  practice,  but  this 
anticipation  has  so  far  not  been  realised.     Hegar  was,  I  think, 

"  Read  in  the  Section  of  Obstetrics  in  the  Royal  Academy  of  Medicine 
in  Ireland,  Friday,  December  13,  1907.  [For  the  discussion  on  this  com- 
munication see  page  136.] 
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the  first  to  call  attention  to  tliis  lamentable  fact,  and  he 
attributed  it  to  the  increased  number  of  operations  ;  so  that 
what  had  been  gained  by  antiseptics  had  been  lost  through 
meddlesome  interference.  In  these  countries  Dr.  Boxall 
showed  that,  from  the  returns  of  the  Registrar-General  for 
England,  it  appeared  that  not  only  had  there  been  no  improve- 
ment in  regard  to  the  mortality  from  septic  infection  in  child- 
bed, but  actually  the  reverse.  The  numerous  papers  and  volu- 
minous correspondence  in  medical  and  other  journals  which 
this  statement  provoked  produced  a  profound  impression 
in  England,  the  outcome  of  which  has  been  the  Midwives 
Act  and  the  efforts  of  the  General  Medical  Council  to  improve 
the  education  of  students  in  midwifery,  wliich  we  have  now 
to  discuss.  Unfortunately  in  this  country  the  matter  has 
aroused  but  little  interest,  and  those  who  have  shown  any 
interest  in  it  have  been  so  divided  in  opinion  that  Ireland 
has  been  excluded  from  the  ^lidwives  Act,  to  our  great  injury 
and  loss.  Having  failed,  then,  to  secure  any  improvement 
with  regard  to  midwives,  I  most  sincerely  hope  that  we  shall 
not  be  found  equally  remiss  with  regard  to  our  medical 
practitioners,  for,  as  Dr.  Boxall  has  shown,  the  state  of  affairs 
wth  regard  to  pueqieral  mortality  is  worse  with  us  than  it 
is  in  England. 

The  recommendations  of  the  General  Medical  Council 
must  be  coasidered  in  two  aspects  :  first,  from  the  educational 
side,  and  secondly,  as  regards  examination.  From  both 
these  aspects  the  Council  has  been  hampered  by  trying  to 
reconcile  what  is  desirable  with  what  is  possible.  In  England 
the  oppwtunities  for  the  teaching  of  practical  midwifery  are 
of  the  most  meagre  descri])tion.  In  London,  for  example, 
there  is  only  one  lying-in  hospital  open  to  medical  students, 
and  even  there,  where  the  course  is  strictly  limited  to  three 
months,  a  very  small  proportion  of  the  students  can  be  ])ro- 
vided  for ;  and  when  every  available  source  of  practical 
instruction  has  been  exhausted,  a  large  body  of  the  students 
still  remains  unprovided  for.  This  is  evident  in  the  rejdies 
sent  by  the  teaching  bodies  to  the  inquiries  of  the  General 
Medical  Council.     The  Middlesex  Hospital,  for  example,  clearly 
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states  "  that  the  difficulties  in  carrying  out  the  recommenda- 
tion that  students  should  previously  have  attended  the  indoor 
practice  of  a  lying-in  hospital  or  the  lying-in  wards  of  a  general 
hospital  are  at  the  present  time  insuperable."  University 
College,  in  reply  to  the  question,  "Is  it,  in  your  opinion, 
possible  at  the  present  time  to  arrange  for  every  student  to 
attend  for  one  month  the  practice  of  a  lying-in  hospital  or 
the  lying-in  wards  of  a  general  hospital  before  attending  or 
conducting  twenty  labours  ?  "  answered  "  No,"  and  added  : 
"  The  Committee  further  thinks  that  a  month  is  a  longer 
period  of  time  than  is  actually  necessary  to  devote  to  attend- 
ance in  a  lying-in  hospital  or  ward,  and  that  a  fortnight  would 
be  sufficient.''  Under  such  circumstances  the  General  Medical 
Council  found  itself  forced  to  make  very  moderate  demands 
upon  students  with  regard  to  the  practical  study  of  midwifery, 
and  their  modest  recommendations  are,  in  my  opinion,  not 
only  the  best  that  could  be  recommended  in  England,  but 
would  seem  to  be  too  good  to  be  carried  out  in  practice  there. 

But  when  we  consider  their  application  to  this  country,  with 
its  great  lying-in  hospitals,  Avith  their  ample  supply  of  material, 
and  large  and  efficient  staffs  of  highly-trained  teachers, 
it  would  seem  to  be  an  absurd  retrogression  to  adopt  any  of 
the  recommendations  of  the  General  Medical  Council,  for  I 
have  not  the  slightest  hesitation  in  stating  that  six  months' 
attendance  on  the  practice  of  one  of  our  large  maternity 
hospitals  is  far  more  likely  to  produce  experienced  obstetric 
practitioners  than  would  the  adoption  of  any  of  the  recom- 
mendations of  the  General  Medical  Council. 

How  is  it  then  that,  in  spite  of  superior  advantages,  our 
results,  as  pointed  out  by  Dr.  Boxall,  are  so  bad  ?  I  cannot 
here  refer  to  the  handy  woman,  but  must  confine  my  remarks 
to  our  medical  students  ;  and,  in  so  far  as  the  fault  can  be 
brought  home  to  them,  I  fear  it  is  the  old  difficulty  with 
regard  to  a  horse  which  has  been  brought  to  the  water.  Our 
ancestors  asserted  that  this  difficulty  was  insurmountable, 
and  that  we  could  not  make  him  drink.  But  surely,  in  the 
Twentieth  Century,  that  is  not  so.  and  the  difficulty  could  be 
overcome  either  by  forcing   the  fluid  down  his  throat  or  by 
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developing  a  thirst  that  would  compel  him  to  drink  of  his^ 
own  accord.  And  similarly  with  our  medical  students,  we 
can  either  compel  them  to  attend  a  certain  number  of  patients 
or  demonstrations  or  we  can  arouse  in  them  a  desire  to  study- 
practical  midwifery.  The  former  is  the  method  at  present 
in  vogue  :  we  compel  the  student  to  attend  a  certain  number 
of  confinements,  a  few  of  which  he  personally  conducts,  and 
that  is  all.  Now,  in  considering  the  practical  value  of  this 
method,  let  us  imagine  for  a  moment  its  adoption  in  the 
practical  teaching  of  medicine  or  surgery.  Supposing,  for 
example,  that  the  only  practical  work  in  these  departments 
consisted  in  the  examination  of  a  score  of  people,  the 
majority  of  whom  were  in  perfect  health,  what  would 
be  the  result  as  regards  the  returns  of  the  Registrar-General 
when  these  gentlemen  entered  upon  practice  ?  With  regard 
to  obstetric  practice,  we  have  in  this  country  ample  provision 
for  supplying  skilled  practitioners,  and  if  the  result  is  other- 
wise, it  must  be  because  they  do  not  avail  themselves  of 
those  opportunities.  In  fact,  they  seem  to  have  no  appetite 
for  such  study. 

This  brings  me  to  the  second  method — the  creation,  namely, 
of  a  desire  to  study  practical  obstetrics  and  gynaecology.  To 
the  student,  the  all-important  thing  is  to  pass  his  examina- 
tions— to  the  ambitious  to  pass  with  distinction ;  but  to  every 
man  to  pass.  And  he  has  a  right  to  believe  that  his  course 
of  study  and  examination  has  been  so  planned  and  arranged 
for  him  that  by  following  it  he  ^vill  find  himself  at  the  end  in 
the  best  position  to  ensure  success  in  his  professional  life. 
Now,  what  Ls  that  position,  so  far  as  it  is  indicated  by  the 
examinations  in  practical  clinical  work  ?  It  is  that  the 
diseases  of  the  eye  are  the  all-important  group.  In  all  other 
subjects,  not  excepting  obstetrics,  clinical  work  is  of  less 
account,  and  of  no  practical  importance  whatever.  A  theo- 
retical knowledge  of  midwifery  is  of  course  required,  but,  so 
far  as  practical  work  is  concerned,  he  might,  so  far  as  his 
examination  goes,  have  ignored  it  altogether. 

Now,  I  think  that  in  this  respect  the  recommendations  of 
the  General   Medical   Council   are   deserving  of  the   highest 
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praise,  and  I  hope  Avill  be  carried  into  practice.  They  advise 
that  a  genuine  cHnical  and  practical  examination  in  midwifery 
and  gynaecology  should  be  instituted  by  all  qualifying  bodies. 

Well,  now,  what  are  Ave  going  to  reply  to  these  suggestions  ? 
As  to  the  value  of  a  practical  clinical  examination,  no  one 
can  have  a  second  opinion  ;  but  as  to  the  possibihty  of  carrying 
it  out,  there  is  ample  room  for  discussion.  There  are  certain 
inherent  difficulties  which  have  to  be  surmounted.  I  say 
have  to  be  surmounted,  because  I  earnestly  beseech  of  you, 
now  that  an  opportunity  has  been  aJSorded  such  as  we  have 
never  had  before,  to  improve  the  practical  teaching  of  mid- 
wifery and  gynaecology,  not  to  turn  your  backs  upon  it  and 
think  it  a  thing  impossible.  It  has  been  done  in  Edinburgh, 
where  they  have  more  students  and  less  material  than  we  have 
in  Dublin.  Can  we  not  do  what  they  have  done  I  Those 
who  are  responsible  for  the  conjoint  examinations  of  our 
Royal  Colleges  have  asked  for  suggestions.  I  can  myself 
give  them  two,  and  I  daresay,  and  hope,  that  better  ones 
may  be  brought  forward  in  this  debate ;  but  my  suggestions 
are  these : — 

1.  If  it  is  thought  desirable  that  every  student  should  have 
a  practical  examination  in  midwifery  and  gynaecology — for, 
observe  that  the  Council  does  not  suggest  the  former  only — 
then  by  all  means  let  us  agree  and  try  to  carry  it  out ;  there 
would  be  no  lack  of  material.  But  the  chief  objection  I  have 
to  this  plan  is  a  want  of  proportion.  Why  should  every 
student  be  examined  upon  one  organ,  be  it  the  uterus  or  the 
«ye,  and  not  on  all  ?  If  every  student  is  to  have  a  practical 
•clinical  examination  upon  the  female  pelvic  organs,  why 
should  not  the  same  rule  hold  good  with  regard  to  those  of 
the  male  ?  If  this  is  to  be  the  rule,  then  should  he  not  in 
every  case  be  examined  practically  upon  the  diseases  of  the 
brain,  of  the  spinal  cord  and  nerves,  the  heart  and  vascular 
system,  the  respiratory,  the  digestive,  the  lymphatic,  urinary 
systems,  muscles,  bones,  and  everything  else  ?  This  is  a 
reductio  ad  ahsiirdum,  but  to  my  mind  the  absurdity  lies  in 
the  present  arrangement,  where  every  student  is  examined 
upon  the  eye  and  its  diseases,  and  none  of  them  upon  the 


86  Acetonccmia. 

female  pelvic  organs.    Can  anybody  tell  me  why  every  student 
is  examined  upon  the  eye  ? 

2.  My  second  suggestion,  which  I  think  is  the  more  reason- 
able and  practicable,  is  that  the  female  pelvic  organs,  \\atli 
their  varying  physiological  and  pathological  conditions,  should 
be  placed  on  the  same  level  as  other  organs,  and  that  a  student 
should  feel  that,  as  regards  practical  work,  his  knowledge  of 
them  ^\^ll  be  as  useful  in  passing  his  examinations  as  would  be 
a  sunilar  knowledge  of  the  other  organs  of  the  body,  and  that 
he  should  be  as  liable — but  not  more  so — to  a  practical  exami- 
nation upon  one  as  upon  another  organ.  At  present  men  are^ 
examined  on  two  or  more  medical  and  surgical  cases ;  would 
there  be  any  great  difficulty  in  a  certain  number  of  candidates 
being  selected  by  ballot  to  be  examined  clinically  on  one 
obstetric  or  gynaecological  case,  instead  of  one  of  the  medical 
or  surgical  cases  and  in  some  instances  to  substitute  these 
subjects  for  ophthalmology  ?  But  these  are  only  suggestions 
of  detail ;  the  all-important  point  is,  are  we  to  have  a  clinical 
examination  or  are  we  to  continue  in  the  old  groove  which 
has  resulted  in.  discredit  to  our  profession  and  disaster  to 
Ijanf-in  women  ? 


Art.   IV. — Acetoncemia^    By   H.   Brougham   Leech,   M.D. 

Univ.  Dub. 

"  AcETON.'EMiA."  or  acidosis,  is  the  name  given  to  a  condition 
of  acid  poisoning  due  to  acetone  or  its  immediate  precursor. 
diacetic  acid.  Acetone,  yQ-oxybutyric  acid  and  aceto- acetic 
acid  may  all  occur  in  the  urine.  The  relationship  existing 
between  them  will  be  seen  from  the  following  formuhr  :— 

y9-oxybutyric  acid    =  CH3  CHOH  CHj  COOH. 

Aceto-acetic  acid      =  CH3  COCH2  COOH. 

Acetone  =  CH3  COCH3. 

^-oxybutyric  acid  is  formed,  first,  possibly  by  the  destruc- 
tion of  proteids ;  it  then  becomes  oxidised,  yielding  aceto- 
acetic  acid,  which  is  decomposed  into  acetone.     The  source 

'Being  a  Tliesis  for  the  Degree  of  M.D.  in  tlie  University  of  Dublin, 
December,  1907. 


L 


By  Dr.  H.  B.  Leech.  87 

of  acetone  is  still  a  disputed  question,  but  of  late  most  writers 
believe  that  it  is  derived  from  the  abnormal  metabolism 
of  fats. 

Schwarz,  who  has  made  an  extensive  study  of  the  subject, 
believes  "  that  the  destruction  of  body  fat  is  the  cause 
of  the  excretion  of  acetone  bodies  in  various  conditions,  such 
as  malignant  disease,  acute  infectious  diseases,  and  conditions 
associated  with  gastric  disturbances."  It  has  been  proved 
that  if  a  healthy  man  starve  himself  for  a  certain  time  he 
begins  to  pass  acetone  in  his  urine,  probably  from  the  destruc- 
tion of  his  body  fat.  Acetone  can  also  be  detected  in  the  urine 
of  patients  suffering  from  diseases  necessitating  starvation, 
or  in  those  who  have  had  severe  diarrhoea  and  vomiting, 
although  they  may  not  exhibit  actual  symptoms  of  acidosis. 

For  clinical  purposes,  patients  whose  urine  gives  the  acetone 
and  diacetic  acid  reactions  may  be  classified  into  three 
groups : — Firstly,  those  in  whom  no  clinical  signs  and 
symptoms  can  be  detected.  We  may  include  among  these 
cases  associated  with  excessive  ingestion  of  fat,  starvation,  high 
fevers  and  malignant  disease.  In  the  second  group  we  may 
include  cases  in  which  the  clinical  signs  and  symptoms  may 
be  masked  by  existing  disease.  Under  this  heading  come 
patients  suffering  from  diabetes,  disease  of  the  alimentary 
tract,  certain  cases  of  pnemnonia,  intestinal  obstruction  and 
appendicitis.  Omitting  the  reaction  which  foUows  the  use  of 
certain  drugs — for  example,  morphin,  phlorid^in  and  sodium 
salicylate — we  find,  thirdly,  cases  in  which  the  symptoms  are 
entirely  due  to  poisoning  by  diacetic  acid  and  acetone.  These 
are  the  subjects  of  delayed  anaesthetic  poisoning,  by  chloroform, 
ether  or  nitrous  oxide,  or  of  attacks  of  vomiting  recurring  at 
varying  intervals — conditions  sometimes  described  as  crypto- 
genic acidosis.  This  group  is,  I  think,  of  more  importance 
than  has  formerly  been  supposed,  as  it  is  now  recognised 
that  there  are  cases  of  true  poisoning  by  acetone  unassociated 
with  other  diseases. 

The  symptoms  exhibited  by  subjects  of  acidosis  are  chiefly 
as  follow : — Dulness  and  apathy,  which  increase  as  the 
condition  progresses,  and  in  severe  cases  may  end  in  coma. 
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Restlessness  and  delirium  are  noted  in  some  cases,  and  con- 
vulsions are  not  uncommon  if  the  patients  are  children.  The 
face  is  flushed,  the  tongue  is  dry  and  rough,  the  patient's  skin 
is  dry,  and  he  often  complains  of  severe  thirst.  Vomiting, 
if  it  occurs,  is  severe,  being  at  times  almost  uncontrollable. 
The  temperature  is  variable,  but  often  remains  high,  hyper- 
p>Texia  occurring  sometimes  before  the  end  in  cases  which 
terminate  fatally.  The  condition  may  be  mistaken  for 
meningitis,  especially  if  there  is  any  tendency  to  retraction 
of  the  head.  This  group  of  symptoms  may  occur  in  patients 
who  have  undergone  operations  necessitating  prolonged 
anaesthesia.  It  is  possible  that  the  cases  of  so-called  delayed 
anaesthetic  poisoning  are  due  to  acidosis.  It  might  be  worth 
while  therefore  to  inquire  into  the  previous  history  of  patients, 
particularly  as  to  whether  they  suffered  from  acute  attacks  of 
vomiting  before  the  administration  of  an  anaesthetic,  and  also 
to  examine  the  urine  for  the  acetone  and  di acetic  acid  reactions. 
Post-mortem. — In  some  cases  the  liver  has  been  found  some- 
what enlarged,  and  of  a  buffy  colour,  due  to  the  presence  of 
fat  in  the  peripheral  cells  of  the  lobules — a  point  of  coasiderable 
interest  when  one  reflects  that  fatty  change  in  that  organ 
occurs  also  in  phthisis,  although  fat  may  have  largely  dis- 
appeared from  other  parts  of  the  body. 

For  the  recognition  of  diacetic  acid  and  acetone  in  the 
urine  the  following  tests  are  commonly  in  use: — (1)  A  few 
drops  of  liquor  ferri  perchlor.  added  to  half  a  test  tube  full 
of  urine  gives  a  red  colour,  which  may  vary  from  the  lightest 
red  to  the  deepest  Burgundy  if  diacetic  acid  be  present.  This 
reaction  may  also  take  place  if  the  patient  is  taking  salicylic 
acid  or  one  of  its  compounds,  such  as  aspirin.  (2)  For  the 
detection  of  acetone  the  test  usually  resorted  to  is  that  with 
sodium  nitro-prusside  and  KOH.  To  carry  out  the  test,  take 
a  specimen  of  urine  to  be  tested,  add  an  equal  volume  of  KOH, 
followed  by  about  twenty  drops  of  a  strong  solution  of  sodium 
nitro-prusside.  The  urine  may  then  turn  a  reddish  brown 
colour,  this  reaction  being  due  cither  to  creatinin  or  aretone. 
If  dilute  acetic  acid  is  now  added  drop  by  drop  the  colour  will 
disappear  when  due  to  creatinin,  but  deepen  and  assume  a 
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darker  red  colour  if  acetone  is  present.  Some  prefer  the  use 
of  ammonia  instead  of  KOH,  the  ammonia  being  floated  on 
to  the  ujine  and  nitro  prusside  of  sodium.  A  violet  ring  is 
formed  after  some  time  if  the  reaction  be  positive. 

Other  tests  have  been  used,  such  as  the  iodoform  test  and 
Riegler's  test,  but  they  are  more  suited  to  laboratory  work 
than  to  ordinary  clinical  application. 

The  following  are  notes  on  a  case  which  I  have  had  the 
opportunity  of  observing : — A  boy,  aged  three  years,  was 
admitted  to  hospital  with  this  history : — He  was  suddenly 
taken  ill,  some  days  previously,  with  pains  in  his  head  ex- 
tending down  the  back  ;  he  was  unable  to  move  his  limbs  for 
a  few  weeks,  but  subsequently  he  could  be  induced  to  move 
his  legs  and  arms  fairly  well.  He  vomited  a  few  times,  but 
not  to  any  great  extent.  On  admission  to  hospital  he  was 
Kstless  and  apathetic  ;  he  lay  on  his  back,  with  his  legs  drawn 
up  in  a  "  frog- like  "'  position  ;  he  resented  greatly  any  attempt 
to  straighten  them  ;  there  was  no  wasting  of  any  of  the  limbs, 
nor  much  sign  of  paralysis.  His  face  was  pale  ;  his  eyes  were 
somewhat  heavy ;  he  did  not  shun  the  sunUght,  but  had  a 
slight  tendency  to  retraction  of  the  head.  Since  his  admission 
he  has  not  vomited,  but  he  suffers  considerably  from  consti- 
pation. He  was  sent  from  the  country  as  a  probable  case  of 
meningitis,  but  on  examination  of  a  specimen  of  urine  it  was 
found  to  give  the  reactions  to  the  diacetic  acid  and  acetone 
tests,  while  those  for  sugar  were  negative  ;  and  the  symptoms 
were  put  down  to  an  acute  acid  intoxication.  The  child 
subsequently  improved  greatly  under  treatment  for  this 
condition,  all  traces  of  acetone  having  left  the  urine  in  about 
three  weeks'  time. 

In  the  rational  treatment  of  acetonsemia  the  facts  which  one 
has  to  bear  in  mind  are  the  following  : — (1)  That  the  condition 
is  an  acid  intoxication  ;  (2)  that  the  toxic  substances  are 
probably  dependent  on  abnormal  fermentation  for  their 
production. 

To  combat  these,  two  lines  of  action  may  be  adopted.  We 
may  attempt  to  neutralise  the  acidity  of  the  blood  by  adminis- 
tering alkalies  in  large  doses.     Some  authorities  recommend 
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that  sodii  bicarb,  be  given  by  mouth  in  amount  up  to  100 
grammes  per  diem,  and  continued  until  the  urine  becomes 
alkaline.  The  drug  requires  to  be  pushed  in  order  to  avert 
impending  coma.  If  rapidity  of  action  is  required,  or  if  coma 
is  actually  present,  it  may  be  given  either  subcutaneously  or 
intravenously  as  an  injection ;  but  in  such  cases  certain  precau- 
tions are  to  be  observed,  for  a  strong  solution  is  Uable  to  melt 
the  tissues.  Subcutaneously,  a  weak  solution  of  sodii  bicarb. 
(1-300)  may  be  injected,  or  a  more  strongly  alkaUne  solution  of 
sodii  carb.  (3  per  cent.)  may  be  introduced  directly  into  a  vein. 
Some  prefer  a  combination  of  citrate  of  sodium  and  bicarbonate, 
and  a  proportion  of  three  grains  of  the  first  to  15  grains  of  the 
second  has  been  given  every  four  hours.  In  contrast  to  this 
it  may  be  mentioned  that  in  the  case  of  the  child  already 
mentioned  5i  of  bicarbonate  of  sodium  was  administered  every 
four  hours  for  three  weeks  continuously  without  producing 
intolerance,  and  at  the  same  time  with  the  gratifpng  result 
that  acetone  disappeared  completely  from  the  urine. 

As  regards  the  production  of  toxic  substances  through 
abnormal  fermentation,  we  should  direct  attention  to  the 
alimentary  tract.  Bearing  in  mind  that  diabetics  are  notably 
constipated,  and  that  particular  care  is  necessary  to  keep 
the  bowels  acting  freely  in  patients  suffering  from  this  disease, 
especially  when  the  appearance  of  diacetic  acid  in  the  urine 
heralds  the  onset  of  coma,  the  necessity  for  such  procedure 
suggests  itself  as  a  matter  of  expediency. 

In  this  connection  one  thinks,  too,  of  diabetic  tabes,  the 
neuritis  and  [paresis  which  are  so  often  associated  with  the 
di-sease ;  all  the  more  so  in  view  of  recent  articles  concerning 
the  pathology  of  "  writer's  cramp  "  and  "  professional  spasm  '' 
in  general.  At  least  one  observer  has  recorded  the  frequent 
association  of  gastro-intestinal  fermentation,  accompanied  by 
a  toxa-mia  in  the  majority  of  these  cases  ;  and  he  recommends 
from  his  own  cxjK'rience  the  employment  of  intestinal  anti- 
septics and  drugs  like  aspirin  or  other  salicylates  as  a  salutary 
measure,  in  addition  to  the  routine  treatment  by  massage  and 
galvanism.  In  acetoniemia,  therefore,  we  may  follow  siuiilar 
methods  with  beneficial  effect. 
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In  concliLsion,  I  might  add  that  when  urine  is  being  tested, 
more  particularly  when  the  diagnosis  is  in  doubt,  it  is  always 
worth  while  to  add  a  drop  of  liquor  ferri  perchlor.,  even  when 
sugar  is  absent  from  the  specimen,  remembering  at  the  same 
time  the  fallacies  already  mentioned. 


Art.  V. — Pulmonary  Embolus  follomng  Operative  Inter- 
ferences. By  Charles  Greene  Cumston,  M.D.,  Boston, 
Mass. 

The  publication  of  surgical  disasters  is  of  as  great,  if  not 
greater,  importance  than  a  series  of  brilliant  results,  and 
much  benefit  would  accrue  if  mistakes  and  failures  were 
recorded  more  frequently.  I  recall  one  instance  of  probable 
pulmonary  embolus  occurring  in  my  practice  several  years  ago. 
The  patient  was  a  frail  woman  of  some  fifty  years  of  age,  upon 
whom  I  did  an  exploratory  laparotomy  for  Dr.  C.  R.  Capelle, 
of  Roxbury,  which  resulted  in  a  most  beautiful  demonstra- 
tion of  a  prohferating  papillomatous  cyst  of  the  ovary,  with 
generalised  secondary  gro\\i:hs  on  the  peritoneum.  About  one 
gallon  of  fluid  was  let  out  from  the  peritoneal  cavity.  The 
recovery  was  uneventful  until  the  fourteenth  day,  at  which 
time  the  patient  was  to  leave  the  hospital,  when,  after  being 
dressed  by  the  nurse,  she  suddenly  developed  an  intense 
dyspnoea  and  dropped  dead  beside  her  bed.  As  no  autopsy 
could  be  obtained,  the  diagnosis  of  pulmonary  embolus  can 
only  be  probable,  but  not  certain. 

However,  quite  recently  it  has  been  my  misfortune  to  have 
a  young,  healthy  woman  for  operation,  who  successfully 
underwent  the  removal  of  an  ovarian  cyst,  but  who  suddenly 
died  without  warning,  a  victim  of  pulmonary  embolus.  N& 
external  nor  visible  signs,  no  Mahler's  symptom,  no  general 
disturbance  gave  a  warning  as  to  the  ultimate  outcome,  but, 
in  this  case,  the  autopsy  revealed  the  indefinite,  and,  I  may 
say,  the  hidden  state  of  affairs.  In  this  particular  case  there 
certainly  were  favourable  conditions  for  the  formation  of  a 
thrombus,  which  I  shall  ultimately  point  out.  However,  the 
original  site  of  the  primary  thrombus  was  not  ascertained. 
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as  it  probably  had  been  completely  swept  away.  The  case 
once  more  teaches  how  far  we  are  still  from  finding  an  explana- 
tion of  the  real  cause  of  this  condition,  in  spite  of  Mahler's 
work  and  many  other  researches  for  elucidating  an  explanation 
of  the  process,  and  what  is  by  far  of  greater  import,  a  prophy- 
lactic treatment  of  pulmonary  embolus  which,  in  most 
instances,  terminates  fatally. 

Case. — The  patient,  a  female,  twenty-nine  years  of  age.  was 
referred  to  me  mth  an  excellent  family  history.  She  was  single. 
Menstruation  commenced  at  the  age  of  thirteen,  and  was  always 
regular  every  twenty-eight  days  up  to  the  age  of  twenty-three,  at 
which  time  the  amount  of  blood  lost  began  to  increase.  A  little 
before  this  increase  in  the  amount  of  the  menstruation,  the 
patient  had^begun  to  complain  of  backache  and  some  pain  in 
the  left  side.  Two  years  before  the  patient  came  under  observa- 
tion the  menses  became  irregular,  sometimes  appearing  every 
three,  at  others  every  five  or  six  weeks,  but  during  the  interval 
she  did  not  suffer.  She  had  never  been  pregnant.  She  never 
suffered  from  constipation,  but  latterly  had  complained  of  dis- 
comfort in  the  abdomen,  as  if  distended  by  gas. 

Examination  showed  a  strong,  well-developed  young  woman. 
The  heart  was  somewhat  enlarged,  the  apex  being  to  the  left  of 
the  nipple  in  the  sixth  intercostal  space.  The  cardiac  sounds 
were  weak,  but  no  murmur  was  detected.  The  heart  was  also 
somewhat  enlarged  towards  the  right.  Lungs  normal.  Liver 
and  spleen  were  normal.  The  abdomen  was  distended  by  a 
tumour  about  the  size  of  a  fcetal  head  at  term,  this  being  located 
to  the  left.  The  neoplasm  was  very  movable,  fluctuation  could 
be  easily  detected,  but  the  giowth  was  not  painful  on  pressure. 
The  transverse  colon  lay  above  the  tumour,  and  there  was  no 
evidence  of  ascites.  The  uterus  was  normal  in  size,  but,  by 
careful  palpation,  the  right  ovary  appeared  somewhat  enlarged 
and  a  little  sensitive  on  pressure.  In  the  left  side  the  tumour 
already  described  filled  it  completely.  A  diajinosis  of  ])rubable 
ovarian  cyst  was  made. 

At  operation,  a  few  days  later,  an  ovarian  cyst  was  lound, 
having  a  very  long,  narrow  pedicle,  but  perfectly  free  from 
adhesions.  It  was  easily  drawn  outside  the  abdomen  after 
puncture,  and  the  pedicle  was  ligated  with  kangaroo  tendon. 
Duration   of  the  operation,  twenty  minutes. 
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Recovery  was  uneventful,  and  the  patient  was  allowed  to  sit 
up  on  the  twelfth  day.  At  no  time  during  convalescence  did  the 
pulse  reach  above  80  and  the  temperature  never  exceeded  the 
normal.  On  the  twentieth  day  following  the  operation  the 
patient,  after  being  dressed  and  seated  in  a  chair,  without  any 
warning,  suddenly  developed  intense  dyspnoea,  she  became 
cyanotic  and  unconscious,  while  the  pulse  was  so  small  that  it 
could  not  be  counted.  In  spite  of  the  treatment  at  once  intelli- 
gently given  by  the  nurse  the  patient  died  in  ten  minutes. 

Autopsy  was  done  twenty-four  hours  after  death.  On  opening 
the  abdominal  cavity  the  peritoneum  was  found  perfectly  normal ; 
the  omentum  slightly  adherent  to  the  abdominal  incision.  There 
was  no  liquid  in  the  small  pelvis,  and  the  right  adnexa  were 
perfectly  normal.  Careful  examination  of  the  stump  of  the 
pedicle  showed  that  it  was  in  perfect  condition.  The  Hver,  spleen, 
intestine  and  appendix  were  normal.  The  diaphragm  was  quite 
high  on  both  sides,  reaching  the  lower  border  of  the  fourth  rib. 
Both  pleural  cavities  were  free  from  fluid,  and  the  external 
aspects  of  the  lung  appeared  normal.  The  pericardium  contained 
a  few  drops  of  serous  fluid,  biit  its  aspect  was  ghstening,  and  there 
was  absolutely  no  trace  of  pericarditis.  The  right  lung  was  con- 
tracted, slightly  pigmented,  and  with  a  smooth,  ghstening  pleura. 
At  the  junction  of  the  middle  lobe  with  the  lower  lobe  there  was 
seen  a  dark,  sub-pleural  discoloration  of  the  pulmonary  tissue, 
and  on  section  of  the  pulmonary  parenchyma  this  was  found  to 
still  contain  air.  The  parenchyma  was  of  a  brownish-red  hue, 
and  contained  a  Uttle  blood.  A  large  branch  of  the  piilmonary 
artery,  which  extends  along  the  lower  portion  of  the  lung,  con- 
tained fresh,  brownish-coloured  thrombi,  sUghtly  adherent  to  the 
vessel  walls,  and  corresponding  to  the  above-mentioned  dark 
discoloration  of  the  pulmonary  parenchyma  is  found  a  black 
focus,  about  the  size  of  a  hen's  egg.  The  bronchi  present  nothing 
of  note.  The  left  lung  was  very  similar  to  the  right  one  ;  its 
parenchyma  was  somewhat  collapsed,  and  of  a  dark,  brownish-red 
hue.  The  large  branches  of  the  pulmonary  artery  were  throm- 
bosed, but  would  not  here  have  resulted  in  an  infarct.  The 
heart  was  somewhat  enlarged  ;  the  epicardium  was  smooth  and 
shiny,  while  the  cardiac  parenchyma  was  fatty,  especially  in  the 
muscular  structures  of  the  right  ventricle.  The  right  heart  was 
somewhat  enlarged,  but  the  endocardium  and  the  valves  on  both 
sides  were  perfectly  normal.     The  cardiac  muscle  was  reddish- 
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vellow  in  colour,  and  soft.  The  aorta  was  rather  narrow,  and  its 
walls  were  thin.  The  anatomic  diagnosis  was  laparotomy  for  left 
ovarian  cystoma,  pulmonary  emboU,  with  infarctus. 

It  will  be  assumed  that  all  are  familiar  with  the  important 
studies  of  Virchow  and  Cohnheim  on  thrombosis  and  embolus, 
which  form  the  basis  for  the  more  recent  researches  on  tliis 
<:|uestion,  so  that  reference  \vill  be  made  to  them.  But,  after 
these  important  writings  many  other  painstaking  investiga- 
tions have  been  carried  out.  Aufrecht,  on  the  whole,  agrees 
with  the  theories  advanced  by  Virchow,  although  he  is  of  the 
opinion  that  primary  coagulation  in  the  pulmonary  artery 
is  quite  possible.  Most  interesting  and  varied  are  the  opinions 
relative  to  the  cause  of  death  in  pulmonary  embolus.  The 
most  important  early  works  on  the  subject  are  those  from  the 
pen  of  Virchow,  Pannum  and  C'ohn,  but  I  will  only  refer  to 
the  results  obtained  more  recently  by  Kose.  He  believes 
that  the  immediate  cause  of  death  is  due  to  the  disturbance 
arising  in  the  action  of  the  left  ventricle,  this  being  caased  by 
it  being  insufficiently  filled  \vith  blood,  while  the  cessation  of 
the  functions  of  the  respiratory  organs,  resulting  in  asphyxia, 
is,  as  far  as  the  time  of  occurrence  is  concerned,  secondary. 
The  systole  becomes  weaker  on  account  of  the  lack  of  blood 
entering  the  heart,  but  the  heart  begins  to  contract  more 
rapidly,  as  in  cases  of  serious  ha?morrhage  ;  nevertheless,  the 
increased  rate  of  pulsation  is  not  in  itself  sufficient  to  cause 
paralysis  of  the  systolic  action.  The  circulatory  cycle  is, 
according  to  this  authority,  inhibited.  However  this  may  be, 
it  would  appear  that  most  investigators  concur  in  the  opinion 
that  death  is  the  result  of  obstruction  of  the  trunks  of  the 
pulmonary  artery,  or  one  of  its  main  branches,  or  of  several 
small  branches,  resulting  in  the  chnical  manifestations  of 
asphyxia  or  syncope.  In  the  case  of  a  small  embolus,  dyspnoea 
is  alone  evident,  while  disturbances  in  the  cardiac  functions 
are  not  marked,  and  the  patient  complains  of  some  vertigo. 
Since,  however,  pulmonary  <Mnbolus.  with  its  various  results, 
is  a  secondary  manifestation.  I  would  refer  for  the  time  being 
to  its  primary  cau.se — namely,  the  thrombi  and  their  develoj)- 
ment,  and  particularly  the  principal  iDtiological  factors. 


I 


By  Dr.  C.  G.   Cumston.  95 

Here,  also,  as  already  stated,  VircQow's  writings  have  been 
the  foundation  for  the  study  of  thrombus  and  embolus,  but 
opposed  to  him  is  Rizor,  and  before  him  many  others  who 
proved  that  blood  coagulation  never  arises  in  a  healthy  blood- 
vessel. Briicke  particularly  points  out  as  a  cause  changes  in 
the  vessel  walls,  this  in  turn  acting  on  the  fibrin  contained 
in  the  blood.  Our  most  accurate  knowledge  of  this  subject 
is  probably  due  to  the  researches  of  Eberth  and  Schimmelbusch. 
Their  experiments  have  shown  that  (1)  a  simple  uncompUcated 
slowing  down  of  the  flow  of  blood,  whether  it  causes  migration 
of  the  leucocytes  towards  the  vessel  wall  or  forces  the  blood 
corpuscles  toward  it,  cannot  in  itself  result  in  the  formation 
of  a  clot  within  the  vessel  when  no  other  lesion  is  present ; 
(2)  that,  when  the  vessel  walls  are  injured,  the  blood  plates 
may  appear  in  the  upper  strata  of  the  stream,  due  to  a  sloA\ang 
of  the  latter,  and  they  come  in  contact  with  the  injured 
portions  of  the  vessel  walls,  becoming  adherent  there,  and, 
in  this  way,  more  or  less  extensive  agglomerations  of  blood 
plates  develop  ;  (3)  the  blood  plates  in  the  development  of 
these  thrombi  are  the  integral  setiological  factors,  and  the  white 
as  well  as  the  red  blood  corpuscles  merely  represent  accidental 
factors  ;  (4)  with  a  circulation  in  good  condition  the  develop- 
ment of  continuous  and  obstructing  thrombi,  even  in  instances 
of  severe  injury  to  the  vessel  walls,  is  a  rare  occurrence,  which  is 
always  dependent  upon  some  further  local  compHcations. 

This  process,  however,  is  still  more  complicated,  because 
changes  in  the  density  of  the  blood,  as  well  as  in  its  anatomical 
elements,  likewise  cardiac  lesions,  favour  the  development  of 
the  process.  Such  conditions  are  present,  particularly  in 
thrombus  arising  during  the  puerperium  and  the  post-operative 
type. 

The  slomng  of  the  circulation  may  occasionally  arise  from 
])athological  changes  in  the  heart,  which  I  shall  discuss  in  more 
detail  later  on.  As  a  second  cause  may  be  mentioned  an 
increased  resistance  in  the  peripheral  circulation,  which  occurs 
in  pregnancy  and  in  pelvic  neoplasms  ;  the  positive  intra- 
abdominal pressure  increases,  resulting  in  diminished  move- 
ments of  the  diaphragm  ;    there  are  neoformed  blood-vessels, 
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and  the  anatomical  position  of  the  veins  results  in  pressure 
upon  them  between  the  growth  and  the  pelvic  bones.  In 
addition,  in  the  veins  of  the  lower  limbs,  when  the  patient  is 
confined  in  bed  for  any  length  of  time,  there  is  a  change  in 
the  natural  position  of  the  former,  resulting  in  a  reflux  of  the 
venous  blood.  Then,  again,  changes  in  the  muscular  and 
valvular  contractions  of  the  heart,  which  become  insufficient 
on  account  of  the  overflow  of  venous  blood,  results  in  the 
ultimate  development  of  varicose  veins. 

The  changes  in  the  composition  of  the  blood  are  various. 
From  pressure  on  the  intestine,  digestive  disturbances  arise, 
which  naturally  influence  the  quality  of  the  blood.  From 
the  growth  of  a  neoplasm — especially  when  there  is  profuse 
haemorrhage — as  well  as  from  chemical  influences,  anoemia 
occurs,  and  may  frequently  reach  a  very  marked  degree. 
Then,  again,  the  changes  in  the  blood  occurring  during 
]Dregnancy  have  been  satisfactorily  demonstrated  of  late  years. 

We  now  have  to  consider  changes  arising  in  the  heart.  On 
account  of  the  development  of  neoformed  vessels  and  the 
circulatory  difficulties,  there  arc  increased  demands  made 
upon  the  heart,  to  which  the  organ  first  reacts  by  hypertrophy, 
but,  on  account  of  the  changes  in  the  composition  of  the  blood, 
the  cardiac  muscle  is  insufficiently  nourished  and.  as  a  result 
of  this,  fatty  degeneration  and  brown  atrophy  occur.  Hofmeier 
was  the  first  to  call  attention  to  brown  atrophy  of  the  heart, 
particularly  in  cases  of  uterine  fibromata,  and  Ojiponheim 
points  out  that  cardiac  neuroses  not  infrequently  arise  in 
chronic  appendicitis.  Dr.  Herman  Boldt,  of  New  York,  and 
the  writer  have  each  contributed  articles  on  the  effect  of 
uterine  myomata  on  the  heart,  these  papers  being  both  pub- 
lished in  the  New  York  Medical  Journal,  11)00. 

Besides  thrombosis,  which  may  be  accounted  for  by  the 
above-mentioned  conditions,  cases  have  been  reported  where 
other  a^tiological  factors  came  into  play.  I  do  not  here  refer  to 
inflammatory  processes  arising  around  the  veins,  or  thrombosis 
in  the  placenta — processes  which  are  easily  explained — but  to 
those  which  occur  after  simifle  a-scptic  surgical  interferences. 
It  might  be  8uppo.sed  that  labour  or  the  removal  of  a  large 
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abdominal  neoplasm  would  improve  the  conditions  of  the 
circulation  and  would  prevent  the  existing  predisposition  for 
tlirombosis  formation.  This  would  indeed  be  the  case  if 
labour  or  the  laparatomy  did  not  produce  other  causes  which 
act  favourably  on  the  formation  of  a  thrombus.  After  labour, 
or  after  the  removal  of  an  abdominal  tumour  of  some  size,  the 
abdominal  walls  retract  and  the  intra-abdominal  pressure 
decreases,  this  giving  rise  to  enlargement  of  the  pelvic  veins, 
and,  as  a  consequence,  the  flow  of  blood  through  them  is  slow. 
On  the  other  hand,  if  there  is  a  considerable  loss  of  blood 
during  labour  or  the  operation,  anaemia  will  result,  depression 
of  the  nervous  system  will  take  place,  and  consequently 
there  will  be  a  weakening  in  the  cardiac  action.  Consequently, 
it  may  be  assumed  that  labour  and  abdominal  operations 
give  an  impetus  to  thrombosis  formation  when  the  blood  is 
in  poor  condition,  the  heart  somewhat  pathologically  changed, 
and  from  the  resulting  disturbances  in  the  circulation. 

There  are  other  instances,  few  in  number  it  is  true,  in 
which  none  of  the  above-mentioned  factors  could  be  found. 
It  is  difficult  to  account  for  the  occurrence  of  pulmonary 
embolus  arising  after  operation  for  hernia  in  young,  healthy 
individuals,  in  which  only  very  small  veins  are  hgated,  and 
after  a  perfect  aseptic  healing  of  the  wound  evident  signs  of 
pulmonary  embolus  occur.  One  of  the  first  cases  reported 
in  which  a  pulmonary  infarct  occurred  after  operation  for 
hernia  is  due  to  Bayer.  The  patient  was  a  male,  twenty-two 
years  of  age,  wth  a  left  funicular  inguinal  hernia.  The 
operation  consisted  in  transfixion  of  the  isolated  neck  of  the 
sac,  its  extirpation  and  removal,  followed  by  careful  suture 
of  the  canal.  On  the  day  following  the  temperature  was 
SS.G'^  in  the  morning  and  39°  in  the  evening,  and  the  patient 
was  troubled  with  a  cough.  On  the  next  day  there  was  fresh 
and  clotted  blood  in  the  sputum,  and  the  temperature  was 
still  up.  Auscultation  showed  that  over  the  right  lung 
posteriorly  there  was  a  circumscribed  dulness  and  bronchial 
breathing.  Healing  occurred  perfectly.  As  the  hernia  was 
perfectly  free,  and  no  bowel  was  seen  during  the  operation, 
the  author  believes  that  the  embolus   was  caused  by  the 
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dissection  of  the  venous  plexus,  this  process  having  detached 
the  existing  thrombus. 

I  have  practically  nothing  to  say  relative  to  thrombosis 
formation  in  the  right  ventricle  or  pulmonary  artery,  because 
these  cases  are  extremely  rare,  and  no  satisfactory  explanation 
of  their  pathology  has  been  given. 

Opinions  vary  as  to  the  cause  of  separation  of  a  thrombus 
or  portions  of  it.  Some  accept  the  theory  of  inflammatory 
softening  and  degeneration  of  the  thrombus,  but  the  question 
is :  Where  do  these  inflammatory  products  come  from  if  no 
inflammatory  process  is  present  in  the  body  ?  Others  believe 
that,  when  the  thrombus  has  reached  the  orifice  of  the  nearest 
vessels,  particles  are  little  by  httle  torn  off  from  the  constant 
washing  of  the  blood  stream  against  it.  This  would  also 
explain  the  fact  that  pulmonary  emboli  usually  occur  directly 
after  some  violent  exertion  on  the  part  of  the  patient,  this 
usually  taking  place  the  first  day,  or  a  few  days  later,  after  the 
patient  gets  up,  thus  causing  an  increase  in  the  strength  of 
the  flow  of  blood  through  the  vessels.  This  may  also,  perhaps, 
be  explained  from  the  fact  that  a  pulmonary  embolus  occurs 
much  more  frequently  in  cases  of  pelvic  thrombosis  than  in 
thrombosis  of  the  veins  of  the  lower  extremities. 

The  diagnosis  of  pulmonary  embolus  cannot  be  made  with 

exactitude  in  slight  cases,  and  in  those  that  are  fatal,  if   it 

cannot  be  made  during  life,  it  can  always  be  demonstrated  by 

autopsy.     However,    an    early    or    immediate    diagnosis    of 

pulmonary  embolus  is  of  little  value,  because  there  are  few 

means  at  our  disposal  which  will  remedy  the  state  of  affairs. 

One  should  rather  endeavour  to  prevent  the  process  from 

occurring,  and  this  can  be  accomplished  if  a  diagnosis  of  some 

existing  thrombosis  can  be  made.     This,  of  course,  is  an  easy 

thing  to  do  in  the  case  of  thrombus  of  the  saphenous  vein,  or 

other    superficially    situated    ones.     When    this    occurs    the 

vessels  can  be  palpated,  and  there  is  more  or  less  pain  along 

the  vessels,  and  oedema  of  the  limb.     The  oedema,  of  course, 

must  be  differenliated  from  that  arising  from  cardiac  or  renal 

diseases.     On  the  other  hand,  pelvic  thrombi  give  rise  to  no 

such  symptoms,  unless  the  clot  extends  down  to  the  veins 
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of  the  thigh.  Tenderness  on  pressure,  pain,  enlargement  of 
the  superficial  abdominal  veins,  and  gastric  disturbances 
would  seem  to  point  to  the  presence  of  thrombi,  but  these 
symptoms  have  so  many  indications  that  they,  in  themselves, 
are  of  no  particular  value.  It  has  been  pointed  out  by  Dohrn 
that  euphoria  often  follows  an  embolus  and  causes  the  patient 
to  make  exaggerated  movements. 

In  1885  Mahler  pointed  out  certain  characteristic  conditions 
of  the  pulse  arising  in  thrombosis,  a  symptom  which,  however, 
is  not  always  to  be  found,  but,  of  recent  years,  seems  to  me  to 
have  been  forgotten  or  overlooked,  and  for  this  reason  I  am 
desirous  of  calling  attention  to  it,  for  if  its  presence  is  detected 
it  may  be  of  considerable  diagnostic  value.  I  will  give  a 
literal  translation  of  Mahler's  own  words  : — "  In  a  typical 
thrombosis  the  pulse  rises  and  continues  to  rise  while  the 
temperature  remains  perfectly  normal.  If  there  is  oedema  a 
thrombotic  strand  may  be  palpable,  or  if  pulmonary  symptoms 
arise  the  pulse  beat  reaches  its  highest  point,  and  occasionally 
the  temperature  goes  up  at  the  same  time  ;  but  while  the 
temperature  will  be  found  to  faU  during  the  next  few  hours 
the  pulse  will  remain  rapid  for  several  days.  Sometimes  the 
recognition  of  thrombosis  is  made  more  difficult  by  a  gradual 
increase  in  the  pulse  rate,  simultaneous  with  a  slight  rise  in 
temperature  at  the  very  commencement  of  the  process.  In 
such  cases,  however,  the  diagnosis  is  pretty  certain  when  there 
is  a  marked  divergence  between  the  pulse  and  temperature 
curves.  On  the  other  hand,  there  are  cases  where  the  gradual 
increase  in  the  pulse  rate  is  not  marked,  the  temperature  is 
normal ;  and  then,  again,  there  may  be  a  small  and  very  rapid 
pulse,  and  in  these  cases  one  should  also  take  into  considera- 
tion the  possibihty  of  a  thrombosis." 

We  have  also  to  deal  with  instances  of  pulmonary  embolus, 
such  as  the  case  here  reported,  where,  without  any  warning, 
the  patient,  after  getting  up  after  an  operation,  suddenly 
develops  alarming  symptoms,  which  prove  fatal  in  a  short  time. 
In  closing,  I  would  also  point  out  that  Oppenheim  has  stated 
that  a  perisyphilitic  abscess  can  cause  a  compression  throm- 
bosis, and  in  cases  of  internal  operations,  where  the  appendix 
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is  buried  in  adhesions  and  firmly  bound  down  to  the  iliac 
fascia,  the  blood  vessels  arc  naturally  ruptured  during  the 
dissection,  so  that  a  disturbance  in  the  circulation  arises,  and, 
added  to  this,  on  account  of  a  long  continued  intra-abdominal 
suppurative  process,  the  heart  has  undergone  changes,  and 
we  have  thus  all  the  conditions  favourable  for  tlironibosis 
formation. 


Art.  VI. — The  Treatment  of  the  Epileptic."    By  Ernest  T. 
Jameson,  M.D.,  Univ.  Dub. 

I  HAVE  taken  as  the  subject  for  this  Thesis  the  treatment  of 
the  epileptic,  and  have  mainly  kept  in  view  the  methods 
which  are  being  tried,  or  have  been  tried,  in  Hatton  Asylum, 
Warwickshire,  where  I  acted  as  Assistant  Medical  Officer 
for  some  months  last  year  (1907).  Much  has  been  written 
on  the  subject,  and  treatment  both  disciplinary  and  dietetic 
has  been  advised.  The  diet  should  tend  to  minimise  nitro- 
genous food,  and  exclude  all  that  is  indigestible,  and  cut  down 
fats  and  sugars.  Purely  vegetable  diet  gives  worse  results 
than  a  purely  meat  diet,  owing  to  the  fact  that  vegetable 
albumen  putrifies  more  readily  than  animal  albumen,  and  is 
thus  more  liable  to  give  rise  to  toxins,  though  the  more 
plethoric  patients  do  better  mthout  meat.  Some  advocate 
small  doses  of  alcohol  as  an  ordinary  beverage  to  help  the 
activity  of  the  process  of  oxidation  of  normal  tissues,  which 
they  believe  are  deficient  in  epileptics. 

The  Toulouse-Richet  method  of  treatment  consists  in  the 
reduction  of  the  chloride  of  sodium  in  the  food  by  a  suitable 
diet  during  the  time  that  bromides  are  being  administered. 
Their  theory  is  that  under  these  conditions  the  bromide  can 
substitute  itself  for  the  chloride  of  sodium  in  the  tissues,  and 
hence  by  a  more  intimate  contact  influence  more  powerfully 
the  cell  activities.  This  develops  the  action  of  the  small  dose. 
The  conclusions  regarding  this  diet  were  that  it  is  undoubtedly 
efficacious  with  regard  to  the  number,  severity,  and  duration 
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of  the  convulsive  seizures.  It  produces  no  appreciable  harm, 
the  physiological  condition  is  often  improved,  and  the  general 
nutrition  is  better  in  the  majority  of  cases,  no  further 
improvement  in  the  latter  being  noticed  on  a  return  to  the 
diet  including  chlorides  ;  and  when  this  change  was  made  even 
suddenly  there  was  no  exacerbation  of  the  convulsive  attack, 
while  the  general  improvement  noticed  was  not  done  away 
with,  at  any  rate  not  for  some  time.  Hahni  recently  tried 
this  treatment  in  fifteen  cases,  with  results  that  may  be 
described  as  negative ;  but  it  has  been  pointed  out  that  the 
lines  of  their  experiments  do  not  appear  to  have  been 
judiciously  laid  down. 

The  originators  are  careful  to  recommend  the  reduction 
of  the  dose  of  bromide  when  passing  from  a  full  saline  dietary 
to  one  which  is  hyperchlorised. 

In  the  few  cases  in  which  I  have  seen  this  treatment 
employed  it  certainly  develops  the  action  of  the  small  dose 
(that  is,  10  grs.  of  the  bromide  of  sodium  three  times  a  day) 
to  a  marked  degree. 

One  patient,  a  female,  gained  flesh  rapidly  under  this 
treatment,  and  expressed  herself  as  feeling  better  than  she 
had  done  for  many  years  previously.  These  results  are 
probably  not  only  due  to  the  special  diet  which  she  received, 
but  also  to  the  less  depressing  action  of  the  very  small  doses 
of  bromide  (compared  with  those  which  had  previously  been 
taken)  with  which  one  was  able  to  control  the  epileptic  attacks. 
She,  like  others,  complained  bitterly  at  first  of  the  de- 
privation of  salt  in  all  her  food.  This  objection  was  not  so 
marked  on  the  Continent,  where  the  cooking  is  so  much 
superior,  and  salt  is  not  the  one  and  only  flavouring  agent. 

Organo-therapy  has  attracted  attention  of  late  years. 
Experiments  with  didymin  and  cerebrinin  have  been  carried 
out  in  this  asylum. 

According  to  Professor  Poehl  the  testis  contains  an  active 
principle — an  animal  alkaloid,  or  base  of  a  leucomain  nature 
called  spermin,  which  is  said  to  be  a  powerful  oxidising  agent, 
and  to  be  present  in  the  semen,  blood,  thyroid  and  pancreas. 
Ten  male  epileptics  were  treated  with  5  gr.  doses  of  the  extract 
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of  didymin  three  times  a  day.  Five  had  fever  fits  during  the 
month.  One  patient,  who  had  not  spoken  for  years,  and  was 
a  subject  of  epileptic  dementia,  became  garrulous  ;  others 
exalted,  and  had  hallucinations  of  sight  and  hearing  to  a 
greater  extent. 

The  brain  is  known  to  contain  a  number  of  the  most  com- 
plicated combinations,  as  lecithin-protargon,  cephalin  and 
cerebroides  ;  the  latter  possess  the  character  of  glucosides 
and  include  cerebrin  and  phrenosin.  Four  female  epileptics 
were  treated  by  cerebrinin  tabloids,  the  treatment  and  dosage 
being  the  same  as  those  followed  when  using  didymin  extract. 
In  the  first  case  the  physical  reaction  was  not  marked,  but 
there  was  some  digestive  disturbance.  The  treatment  was 
continued  for  fifteen  daj-s,  during  which  time  she  became 
more  excited  and  had  marked  hallucinations  of  hearing. 
Taking  a  corresponding  period  before  and  after  the  treatment 
there  was  a  slight  increase  in  the  number  of  fits.  Three 
more  cases  similarly  treated  proved  no  more  successful.  In 
the  fourth  case  the  patient  had  a  greatly  increased  number 
of  fits,  subsequently  becoming  acutely  maniacal.  She  had 
been  resident  in  the  asylum  for  eight  years,  and  had  always 
been  quite  orderly  and  well-behaved. 

After  these  unwished-for  results  no  more  of  this  particular 
extract  was  used  ;  but  at  a  later  date  a  preparation  of  Professor 
Poehl's,  known  as  cerebrinum,  and  manufactured  in  his 
laboratory  in  St.  Petersbiu-g,  was  tried.  Five  female  epileptics 
and  one  male  epileptic  were  treated  after  the  manner  laid  down 
by  Lyon.  All  these  patients  were  given  two  cerebrinum 
Poehl  tabloids  three  times  a  day.  each  tabloid  containing 
0.3  grms.  of  the  extract.  Lyon  began  by  giving  the  whole 
dose  (l.S  grnis)  at  one  time  in  the  early  morning  while  the 
patient  was  fasting,  giving  this  every  third  day,  then  every 
second,  and  then  daily  if  necessary. 

The  following  results  were  obtained  in  Hatton  Asylum  : — 

Case  L — A  female  patient,  sixteen  years  of  age  on  her  a»l- 
mission  in  1901.  Her  parents  were  of  drunken  habits.  For  a 
short  time  she  is  said  to  have  earned  her  living  as  a  domestic 
servant,    but  has  always  been  regarded  as  of  feeble  intellect. 
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For  the  last  four  years  before  her  admission  she  was  an  inmate 
of  the  workhouse,  and  during  this  time  she  began  to  have  fits, 
which  gradually  became  worse.  She  is  of  an  affectionate  dis- 
position, and  has  always  been  tractable  and  orderly,  and  worked 
industriously  in  the  laundry  when  able  to  do  so.  She  was  placed 
on  this  treatment  on  August  19.  A  careful  record  of  her  fits 
during  the  preceding  month  showed  them  to  have  been  one 
hundred  and  fifteen,  of  varying  severity.  During  the  following 
month,  while  under  treatment,  her  fits  numbered  ninety-one. 
At  first  they  were  of  a  milder  type,  but  afterwards  became  very 
severe,  and  it  was  found  advisable  to  stop  the  administration  of 
these  tabloids  dm'ing  the  second  month  of  treatment.  At  first 
they  caused  the  patient  to  be  more  excited,  irritable,  and  quarrel- 
some, but  afterwards,  when  her  fits  became  more  frequent  and 
severe,  she  became  quite  demented  and  very  helpless,  and  had 
to  remain  in  bed.  During  this  time  she  was  given  20  grs.  of 
sodium  bromide  three  times  a  day  when  much  convulsed. 

At  the  present  time,  some  months  after  the  treatment  was 
abandoned,  her  mental  condition  is  much,  the  same  as  it  was 
before  it  was  begun. 

Lyon  says  that  an  apparent  increase  in  the  number  of 
attacks  is  probably  due  to  an  individual  insufficient  saturation 
Avith  the  cerebrinum.  But  to  have  pushed  the  treatment  in 
this  case  might  have  been  attended  with  grave  risk. 

Case  II. — A  female  patient,  of  no  occupation,  was  admitted, 
having  been  subject  to  epileptic  fits  for  the  previous  sixteen  years. 
She  was  of  a  cheerful  disposition,  but  very  sly  and  deceitful,  and 
at  times  spiteful  towards  her  fellow-patients.  She  would  seldom 
pass  a  week  without  having  a  fit ;  as  a  rule  they  occm-red  every 
few  days,  and  were  of  a  severe  type.  She  commenced  to  take 
these  tabloids  on  Sept.  1  ;  during  that  month  she  had  eleven  fits, 
which  was  rather  below  her  usual  monthly  average.  She  ex- 
pressed herself  as  feeling  very  queer  in  the  head  and  hardly  to 
know  what  she  was  doing.  During  the  early  part  of  the  next 
month  she  had  fits  daily — twenty-six  in  all  up  to  the  19th.  After 
this  she  began  to  improve  mentally,  became  much  quieter  and 
generally  better  conducted.  She  was  not  so  sly  and  mischievous, 
and  employed  herself  more  industriously  than  was  her  wont. 
She  was  free  from  fits  until  Nov.  8,  on  which  day  she  had  six 
seizures.     She  had  verv  occasional  fits  after  this,  and  the  ad- 
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rainistrixtion  of  tlic  tabloids  was  stopped  after  180  p;rras.  had  been 
given  ;  but  she  was  again  not  so  well  mentally,  and  her  fits  in- 
creased in  number.  She  asked  that  she  might  be  given  some 
more  of  the  "  little  brown  sweets  which  tasted  like  mushrooms," 
referring  to  the  tabloids,  as  she  felt  much  better  when  taking 
them.  This  wish  was  complied  with,  and  her  fits  ceased  at  first, 
though  during  the  first  twelve  days  of  the  following  month  she 
had  eighteen  fits.  After  258  grms.  in  all  had  boon  given  the 
treatment  was  stopped,  and  no  more  was  again  given.  Her 
bodily  health  had  improved  under  this  treatment,  and  she  gained 
flesh.  At  the  present  time  her  fits  are  more  numerous,  and  her 
mental  condition  is  not  so  responsive  as  during  the  time  she  was 
taking  the  tabloids. 

Case  III. — Also  a  female.  A  marked  temporary  improvement 
resulted  from  the  treatment.  The  patient  gained  considerably 
in  weight,  and  worked  cheerfully  and  industriously,  although 
she  had  never  employed  herself  regularly  before — in  fact  a  complete 
revolution  seemed  to  have  taken  place  in  her  moral  nature.  Hut, 
unfortunately,  this  improvement  proved  only  a  transitory  one — 
for  being  so  well  she  was  allowed  to  discontinue  her  bromide 
mixture,  and  a  few  days  later  her  condition  was  rather  worse  than 
before  the  treatment  was  commenced. 

In  this  case  the  patient,  who  had  rarely  passed  a  week 
without  having  at  least  one  or  two  fits,  remained  free  for  over 
two  months,  when  she  had  an  attack  of  'petit  mal,  and,  as 
stated  above,  relapsed  again  into  her  former  state,  and  her 
mental  condition  has  certainly  not  benefited  permanently  l)y 
this  treatment. 

To  summarise  the  results — in  Case  I.  it  had  to  be  abandoned 
owing  to  its  markedly  injurious  cifects  u])on  the  jiatient ; 
Case  II.,  an  improvenu'nt  during  the  time  of  treatment  only  ; 
Case  III.,  a  marked  temporary  improvement. 

Thyroid  extract  has  been  advocated  by  some  in  the  treat- 
ment of  epilepsy.  It  has  been  tried  in  a  few  cases  in  this 
asylum,  but  the  results  were  never  found  to  be  beneficial, 
and  in  the  majority  of  cases  positively  harmful. 

8erum-therapy  was  advocated  by  Ceni  in  a  paper  })ublished 
in  November,  U)()l.   His  theory  was  that  the  blood  serum  of 
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epilepsy  contains  a  specific  stimulating  substance  to  wliicli 
are  due  tlie  good  effects  noted. 

Most  physicians  will,  however,  agree  that  at  the  present 
day  a  bromide  is  the  sheet  anchor  in  the  treatment  of  the 
epileptic,  at  any  rate  in  most  cases.  A  useful  mode  of  ad- 
ministration is  that  advanced  by  Charcot,  in  which  during 
the  third  and  fourth  week  of  maximiun  dosage  a  sufiicient 
number  of  grains  of  bromide,  which  may  vary  in  individual 
cases,  should  be  given  to  produce  a  certain  degree  of  lassitude 
and  somnolence,  and  in  addition  the  pupil  symptom — the 
pupils  reacting  neither  to  light  nor  accommodation,  and  being, 
moreover,  at  their  maximum  dilatation.  Loss  of  palate 
reflex  is  one  of  the  earliest  signs  that  the  system  is  under 
the  influence  of  bromide. 

The  occurrence  of  acne  may  be  guarded  against  by  giving 
the  drug  largely  diluted  with  alkaline  waters  and  by  ad- 
ministering full  doses  of  arsenic  from  time  to  time,  or  by 
giving  1-2  "HI  of  arsenic  with  the  bromide  dose. 

In  cases  where  bromide  treatment  fails,  borax  may  be 
tried  ;  oxide  of  zinc  or  strychnin  may  be  of  sersace  ;  nitrite 
of  amyl  may  sometimes  arrest  a  fit. 

The  prognosis  of  epilepsy  in  the  case  of  both  the  sane  and 
the  insane  is  grave,  though,  of  course,  much  more  so  in  the 
case  of  the  latter.  In  the  former  the  most  hopeful  cases  are 
those  due  to  alcohol  or  syphilis.  The  fits  sometimes  cease 
spontaneously,  and  this  is  more  particularly  noticed  in  children 
when  epilepsy  followed  teething  or  some  fever. 

The  proportion  of  those  insane  epileptics  who  recover 
sufiiciently  to  regain  their  liberty  is  very  low.  During  the  last 
three  years,  of  forty-nine  men  and  forty-five  women  admitted 
to  the  asylum  suffering  from  the  disease,  only  six  men  and 
three  women  have  been  discharged  as  recovered  or  reheved. 

In  conclusion,  although  we  may  do  much  to  control  and 
lessen  the  prevalence  of  this  direful  malady,  I  fear  that  unless 
we  succeed  in  entirely  eradicating  the  neurotic  diathesis 
jepileptics,  hke  the  poor,  will  be  always  with  us. 


PART  11. 
REVIEWS  AND  BIBLIOGRAPHICAL  NOTICES. 


A  System  of  Medicine.  Edited  by  William  Osler,  M.D., 
F.R.S.,  Regius  Professor  of  Medicine  in  Oxford  ;  assisted 
by  Thomas  M'Crae,  M.D.,  F.R.C.P.,  Professor  of  Medicine, 
Johns  Hopkins  University.  Volume  II.  London  :  Henry 
Frowde  ;  Hodder  &  Stougliton.     1907. 

The  Editor  and  publishers  of  this  System  of  Medicine  are 
to  be  congratulated  on  the  speed  vnth  which  they  have 
succeeded  in  putting  out  the  second  volume.  The  general 
get-up  of  the  book  is  identical  with  that  of  the  first  volume, 
which  has  already  received  notice  in  our  pages.  As  before, 
the  binding  is  not  sufficiently  strong  for  so  large  a  book, 
but  in  other  respects  we  have  no  fault  to  find.  The  list  of 
contributors  includes  eighteen  names,  most  of  which  are 
already  well  known  to  the  profession.  Only  one  writer 
out  of  the  list  is  from  Great  Britain  ;  one,  Professor  Shiga, 
is  from  Japan  ;  one  writer  from  Germany  ;  the  remaining 
contributors  are  from  the  United  States  and  Canada. 

The  entire  volume  of  80()  pages  is  devoted  to  some  of  the 
Infectious  Diseases,  which  subject  is  to  be  completed  in  the 
third  volume.  A  considerable  number  of  illustrations  are 
introduced,  mostly  exhibiting  typical  temperature  charts 
in  the  various  fevers,  and,  in  addition,  there  are  twenty- 
four  full-page  plates.  Eight  of  these  last-named  are  photo- 
graphs of  a  case  of  small-pox  taken  on  different  days  during 
the  evolution  of  the  eruption.  These  constitute  a  most 
useful  and  typical  series,  and  are  splendidly  executed.  Most 
of  the  other  plates  also  are  good,  but  they  vary  much  in 
usefulness.  Those  ordinary  illustrations  which  are  not 
temperature  charts  arc  bad.  It  is  unnecessary  to  justify 
this  criticism  by  referring  in  detail  to  all  of  them,  so  we  will 
content  ourselves  by  referring  to  those  on  page  447  and 
page  430  respectively.     A  glance  at  either  of  these  will  con- 
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vince  the  reader  that  their  omission  would  not  impair  the 
beauty  or  diminish  the  importance  of  the  work. 

The  introductory  chapter  from  the  pen  of  Ludwig  Hektoen 
discusses  succinctly  some  general  points  in  connection  with 
infection,  such  as  the  paths  of  infection,  the  general  patho- 
logical changes  occurring  in  fevers,  toxins,  antitoxins,  and 
other  bacterial  products.  Then  follows  a  series  of  chapters 
on  typhoid  fever  by  McCrae.  The  value  of  the  studies 
made  on  this  subject  at  the  Johns  Hopldns  University,  and 
of  the  treatment  there  adopted,  have  gained  wide  recognition, 
and  one  welcomes  in  consequence  an  authoritative  and 
systematic  account  of  the  disease  from  the  present  writer. 
A¥e  are  glad  to  note  that  he  includes  the  infections  with 
paratyphoid  and  paracolon  bacilli  under  the  general  heading 
of  *'  Typhoid  Fever."  The  chapters  on  other  diseases  do 
not  call  for  any  special  notice.  They  are  complete  and 
up  to  date.  One  feels,  indeed,  at  times  that  the  writers, 
in  trying  to  include  everything  of  importance,  have  here  and 
there  included  too  much,  and  given  the  importance  of  in- 
clusion in  their  pages  to  work  which  is  yet  unconfirmed. 


YEAR  BOOKS  FOR  1908. 

1.  An  Almanack  for  the  Year  of  Our  Lord  1908.  By  Joseph 
Whitaker.  F.S.A.  London:  12  Warwick  Lane.  8vo. 
Pp.  1083. 

Unaltered  in  its  leading  features,  this  valuable  Almanack 
appears  for  the  fortieth  time  with  some  changes  which  should 
be  noted. 

Among  the  new  articles  will  be  found  a  precis  of  the  amended 
Patent  Law,  a  digest  of  the  Employers'  Liability  Acts,  an 
estimate  of  the  strength  and  cost  of  the  Armies  of  the  World, 
an  examination  of  Mr.  Haldane"s  "  New  Model  "  under  the 
heading  "  British  Military  Policy  in  1908  "  (page  650,  et  seq.), 
a  consideration  of  the  rival  questions  of  Conscription  and 
Universal  Military  Service  (page  G53),  a  forecast  of  the  workings 
of  the  new  Death  Duties,  a  statement  of  the  cost  of  Old  Age 
Pensions,  and  an  inquiry  into  the  state  of  the  British  Drama 
in  1906  and  1907. 
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In  this  edition  the  various  orders  of  knighthood  have  been 
merged  into  two  alphabetical  lists  of  Knights  and  Companions, 
so  saving  space.  The  banking  information  has  also  been 
rearranged  with  a  view  to  economising  space.  These  changes 
have  made  it  possible  to  enlarge  the  Index  to  the  Calendar, 
so  that  it  now  includes  nearly  five  thousand  references. 

2.  Whifaker's  Peerage.  Baronetage,  KnigJdage,  and  Companion- 
age  for  the  Year  190S.  London :  J.  Whitaker  &  Sons, 
12  Warwick  Lane.     Pp.  835. 

This  is  the  twelfth  annual  issue  of  what  is  probably  the 
handiest  Peerage  which  is  published.  The  introductory 
articles,  on  the  Sovereign,  the  Peerage  and  its  degrees,  the 
House  of  Lords,  the  Peerage  outside  of  the  House,  the 
Baronetage,  and  the  Knightage  are  very  interesting  reading. 
The  volume  opens  with  a  list  of  Promotions  and  Creations  up 
to  November  2G,  1907.  This  hst  is  followed  by  an  Obituary 
list,  in  which  many  distinguished  and  well-known  names 
appear. 

At  the  end  of  the  volume  is  a  list  of  the  Roman  Catholic 
Archbishops  and  Bishops  in  the  British  Empire  or  who, 
though  not  residing  therein,  are  British  subjects.  Then 
follows  an  index  to  the  seats  and  residences  of  titled  persons 
cited  in  the  Directory.  An  article  on  the  "  Stately  Homes  of 
England  "  will  prove  of  considerable  interest  to  a  wide  circle 
of  readers.  Lastly,  there  is  a  list  of  the  Royal  Warrant  Holders, 
and  the  volume  closes  with  a  catalogue  of  sea  trips  and  ocean 
tours  and  of  health  resorts  in  Great  Britain  and  Ireland. 

3.  The  Ilolidai/  Whitaker.     Winter  Edition,  1907-8.     London  : 

J.  Whitaker  &  Sons,  12  Warwick  Lane.      Pp.  .■)i)7. 

This  guide  to  the  holiday  and  health  resorts  of  the  Ignited 
Kingdom  contains  250  illustrations,  and  tells  the  reader 
"  where  to  go,  how  to  go,  where  to  stay,  what  to  see,  what 
to  do."  It  is  wonderful  value  for  one  shiUing,  but  some  of  the 
entries  need  revision  by  sonic  one  acquainted  with  local 
geography.  For  example,  to  read  that  Dundrum,  Co.  Dublin, 
"is  a  neat  and  plf^asant  village  with  pure,  bracing  air,  stand- 
ing high  on  quickly  drying  soil,  in  a  winding  inlet  of  Dundrum 
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Bay,"  savours  of  romance  and  suggests  that  the  writer 
possesses  a  vi\'id  imagination. 

4.  Scott  s  Emulsion  Doctor  s  Diary  and  Emergency  Xote-hooh 

for  1908. 

5.  Scott's  Emulsion  Nurses'  Diary  and  Emergency  Note-book  for 

190s.     London  :   Scott  &  Bowne.     The  Chandos  Press. 

These  neat  and  handy  diaries  are  brimiul  of  useful  informa- 
tion—suitable in  the  one  case  for  physicians  and  surgeons  ; 
in  the  other,  for  nurses.  No  pains  have  been  spared  to  make 
the  diaries  as  complete  as  possible.  They  are  elegantly  bound 
in  leather,  the  cover  bearing  a  gilt  scale  of  4  inches  and  of 
10  centimetres.  In  each  is  a  coupon  insurance-ticket,  entitling 
the  holder  to  the  benefit  of  an  insurance  in  the  Ocean  Accident 
and  Guarantee  Company,  Limited. 


The  Chemical  Investigation  of  Gastric  and  Intestinal  Diseases 
by  the  Aid  of  Test-meals.  By  Vaughan  Harley,  M.D.  ; 
and  F.  W.  Goodbody,  M.D.  London  :  E.  Arnold.  1906. 
Pp.  261. 

This  volume  represents  a  large  amount  of  laborious  work, 
and  contains  a  mass  of  information  which  will  undoubtedly 
be  very  valuable  to  physiological  chemists  in  especial.  Some 
of  the  processes  and  methods  described  are  too  difficult  or 
compHcated  except  for  a  skilled  chemist  in  a  properly  equipped 
laboratory.  Still  there  remains  a  good  deal  which  can  be 
readily  utihsed  in  ordinary  chnical  work,  and  this  apphes 
particularly  to  Part  I.,  which  deals  with  diseases  of  the 
stomach.  In  this  part  we  have  an  admirable  account  of  the 
various  procedures  that  may  give  us  help  as  to  diagnosis  and 
treatment.  The  authors  justly  urge  that  the  idea  that  any 
one  chemical  factor  is  pathognomonic  of  any  special  condition 
must  be  at  once  put  aside.  For  example,  the  diagnosis  of 
carcinoma  of  the  stomach  from  absence  of  free  HCl  in  the 
gastric  contents  is  now  regarded  as  non-conclusive  unless 
the  history  and  physical  signs  support  the  diagnosis. 

More  than  half  the  volume  is  taken  up  with  a  detailed 
account  of  the  examination  of  faeces,  an  unattractive  subject 
which  has  not  hitherto  met  with  full  recognition  in  Enghsh 
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text-books.  We  may  be  allowed  to  say  that  the  results  as 
here  expounded  do  not  lead  us  much  farther  in  practical 
diagnosis,  and  are  scarcely  commensurate  with  the  unpleasant 
task  involved  in  the  examination. 

When  applpng  Uffelmann's  test  for  lactic  acid  in  the 
gastric  contents  it  is  well  to  remember  that  alcohol,  sugar, 
and  phosphates  likewise  respond  to  the  test.  Hence  it  is 
better  to  shake  up  5  cc.  of  the  gastric  contents  with  30  cc.  of 
pure  ether.  The  separated  ether  is  then  evaporated,  the 
residue  dissolved  in  a  little  water,  and  tested  with  Uffelmann's 
reagent. 

Several  careless  slips  and  misprints  occur — e.g.,  mucus  is 
dubbed  a  glycero--pToteid,  and  we  meet  with  weuc/eo-proteids  ; 
Ehrlich.- Br ondi  stain  (twice)  ;  acetic  acid  a7id  fatty  acids ; 
lactic  acid  and  "  the  other  volatile  fatty  acids  "  {sic  !). 
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4.  Cancer  of  the  Rectum  :  Its  Surgical  Treatment.  With  an 
Appendix  of  380  Cases.  Jacksonian  Prize  Essay.  Fifth 
Edition.  By  Harrison  Cripps,  F.R.C.S.,  &c.  London  : 
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F.R.C.S.  ;  Member  of  the  Council,  Royal  College  of 
Surgeons ;  Vice-President,  Royal  College  of  Surgeons 
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Nisbet  &  Co.,  Ltd.     1907.     Pp.  218. 

6.  Surgical  Applied  Anatomy.  By  Sir  Frederick  Treves, 
Bart.,  G.C.V.O.,  C.B.,  LL.D.,  F.R.C.S.  ;  Sergeant  Surgeon- 
in-Ordinary  to  H.  M.  the  King  ;  Surgeon-in-Ordinary  to 
H.  R.  H.  the  Prince  of  Wales ;  Consulting  Surgeon  to  the 
London  Hospital ;  late  Lecturer  on  Anatomy  at  the 
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General  Surgery.  Edited  by  John  B.  Murphy,  A.M., 
M.D.,  LL.D. ;  Professor  of  Surgery  in  Rush  Medical 
College  (in  affiliation  with  the  University  of  Chicago). 
Series  1907.  Chicago :  The  Year-Book  Publishers.  Pp. 
608. 
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Enlarged,    with    20.'5    Illustrations.     London  :     Young    J. 
Pentland.     1907.     Pp.  816. 

1.  Makin(;  a  correct  diagnosis  is  exceedingly  important 
before  instituting  prompt  treatment.  It  is  with  this  object  Dr. 
Eisendrath  has  produced  the  treatise  before  us.  The  question 
of  diagnosis  has  been  approached  chiefly  from  the  clinical 
standpoint,  and  injuries  and  diseases  are  grouped  in  such 
a  manner  as  the  surgeon  or  medical  practitioner  must  consider 
them  when  called  upon  to  examine  a  patient.  The  first 
chapter  is  devoted  to  a  consideration  of  the  surgical  affections 
of  the  head,  face  and  mouth,  including  the  salivary  glands. 
Injuries  receive  attention  first,  and  subsequently  the  diagnosis 
of  the  various  diseases  is  succinctly  discussed. 

In  Chapter  II.  the  author  treats  of  the  surgical  afiections 
of  the  neck,  beginning  with  the  diagnosis  of  congenital  and 
acquired  malformations,  from  which  he  proceeds  to  injuries 
and  foreign  bodies  in  the  air  passages.  Inflanunatory 
affections  are  then  considered,  and  finally  tumours  of  the 
neck  and  larynx. 

Chapter  III.  is  devoted  to  a  consideration  of  the  diagnosis 
of  thoracic  ai^ections,  including  diseases  of  the  breast.  The 
author  follows  the  same  principle,  at  which  few  will  cavil, 
as  no  more  practical  method  of  endeavouring  to  make  a 
diagnosis  could  be  conceived  than  that  of  discussing  injuries 
first,  the  acute  and  chronic  inflammatory  affections,  and, 
finally,  tumour  formations. 

In  Chapter  IV.  we  find  no  less  than  190  pages,  but  when 
it  is  considered  that  the  author  has  discussed  the  diagnosis 
of  all  abdominal  and  pelvic  affections,  beginning  at  the 
CESophagus  and  terminating  at  the  anus,  following  throughout 
a  similar  procedure,  we  do  not  consider  the  space  devoted 
by  any  means  excessive. 

Injuries  and  diseases  of  the  extremities  are  described,  so 
far  as  diagnosis  is  concerned,  in  Chapter  V.,  while  the 
diagnosis  of  spinal  affections  occu])ies  some  'M)  odd  pages  in 
Chapter  VI. 

[K  In  Chapter  VII.  will  be  found  a  description  of  post-operative 
complications,  wliile  in  the  concluding  chapt<^r  the  author 
gives  us  details  for  the  methods  of  examination  of  the  blood 
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in  different  conditions,  the  method  of  determining  the  opsonic 
index,  the  value  of  the  differential  leucocyte  count,  the  ex- 
amination of  the  sputum,  stomach  contents,  urine  and  faeces, 
and  winds  up  with  an  account  of  the  newer  methods  of 
diagnosis  of  renal  lesions. 

The  book  is  well  illustrated,  and  in  this  respect  is  everything 
that  could  be  desired.  We  have  no  hesitation  in  recommend- 
ing the  book  to  the  careful  perusal  of  the  jimior  surgeon  and 
general  practitioner. 

2.  It  is  scarcely  necessary  for  us  to  do  more  than  mention 
that  a  new  fifth  edition  of  Da  Costa  "s  well-known  treatise  on 
surgery  has  appeared.  Still  we  would  not  be  fulfilling  our  duty 
were  we  to  omit  mentioning  the  fact  that  the  work  has  been 
thoroughly  revised,  considerably  enlarged  (almost  200  pages 
are  added,  and  over  160  new  illustrations),  while  all  the  most 
important  advances  in  connection  with  diagnosis  and  treat- 
ment have  been  incorporated.  We  must,  however,  draw 
attention  to  the  inadequacy  of  the  section  on  the  surgical 
affections  of  the  tongue,  which  is  far  from  coming  up  to 
modem  requirements.  The  description  of  Kocher's  operation 
requires  revision.  It  begins  by  stating  that  Kocher  recom- 
mends a  prehminary  tracheotomy,  whereas  in  the  revised 
English  edition  of  that  surgeon's  work  on  operative  surgery 
the  following  sentence  appears  : — "  A  great  improvement  in 
our  new  method  is  that  we  no  longer  perform  a  prehminary 
tracheotomy  and  pack  the  trachea  so  as  to  prevent  blood 
passing  do^^^^  into  the  lungs.''  Furthermore,  the  procedure 
known  as  Kocher's  "  normal  procedure  "  is  quite  different 
from  that  described  by  Da  Costa.  Considering  that  the 
edition  of  Kocher's  work,  from  which  this  Enghsh  edition 
was  translated,  appeared  about  1902,  and  that  the  English 
edition  appeared  in  1903,  we  certainly  think  the  author  has 
had  ample  time  to  revise  this  description,  and  bring  it  into 
line  with  modem  ideas.  In  our  review  of  the  fourth  edition 
of  this  work  we  drew  attention  to  the  same  section,  but 
evidently  without  result. 

We  have  nothing  to  offer  but  praise  for  the  general  excellence 
of  the  work,  and  feel  we  can  confidently  recommend  it  to  all 
students  and  general  practitioners. 
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3.  Mr.  Harrison  Cripps"  "  Diseases  of  the  Rectuiu  and 
Anus  ■■  is  a  well-known  work  coming  from  an  author  with 
an  established  reputation.  The  author  tells  us  in  his  preface 
that  this  edition  has  been  revised  and  brought  up  to  date. 
With  the  wtiology  and  symptomatology  we  find  no  fault ; 
but  little  revision  indeed  has  been  necessary,  as  nothing  new 
of  any  importance  has  been  discovered  as  regards  the  octiology, 
symptomatology,  pathology,  or  diagnosis  of  rectal  and  anal 
troubles  within  recent  years.  The  advances  have  been 
in  the  direction  of  treatment,  and  here  we  must  confess 
to  disappointment  in  our  perusal  of  the  edition  before  us. 
To  take  the  fairly  common  subject  of  prolapse  of  the  rectum  : 
the  operative  treatment  occupies  but  two  and  a  half  pages, 
and  but  two  methods  are  described — viz.,  the  linear  cauterisa- 
tion method  and  excision.  One  would  surely  expect  in  a 
treatise  on  rectal  diseases  by  a  specialist  some  authoritative 
pronouncement  upon  other  more  modern  procedures  of  the 
treatment  of  a  relatively  common  condition.  The  description 
of  such  methods  as  those  of  Lange's  proctorrhaphy.  Roberts" 
elliptical  excision,  Verneuil's  proctopexy,  Tuttles  proctopexy. 
Peter's  proctopexy  and  Jaennels  colopexy  or  ventrifixation  is 
ignored.  Similarly,  in  connection  with  the  treatment  of  cancer 
of  the  rectum,  we  look  in  vain  for  any  accurate  description  of 
any  of  the  methods  most  frequently  made  use  of  by  modern 
surgeons  for  the  extirpation  of  the  disease.  True,  the  author 
describes  in  detail  the  old  method  of  excision  by  the 
perineum — a  method  which  might  occasionally  be  selected  ; 
but  his  description  of  the  sacral  route  is  so  meagre  that  we 
defy  any  surgeon  who  has  not  previously  performed  that 
operation,  and  who  took  up  Mr.  Harrison  Oipps"  work  with 
the  object  of  learning  as  far  as  possible  how  the  operation 
should  be  done,  to  make  an  attempt  to  excise  a  rectum  with 
the  smallest  ])rospect  of  success  from  the  description  he 
had  read.  In  describing  the  transacral  method  of  excision 
we  find  the  following  sentence  : — "  The  sacrum  is  sawn  across 
at  a  height  of  two  to  three  inches  and  removed.  By  care, 
and  not  cutting  too  high,  the  sacral  plexus  is  safe."  The 
sacral  plexus,  as  a  whole,  will  be  safe,  but  what  about  the 
nerve  supply  to  the  bladder  ? 

In  a  work  purporting  to  be  a  treatise  ujjon  a  special  subject 
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the  reader  expects  to  get  full  and  accurate  details  of  operative 
procedures  commonly  and  generally  practised,  with  some 
authoritative  statement  of  the  author  as  to  his  opinion  upon, 
and  experience  of,  their  relative  merits.  Nothing  of  the  sort 
will  be  found  in  the  work  before  us,  and  we  regret  being 
compelled  to  state  that  in  our  opinion  this  volume  has  not 
been  revised  as  it  should  have  been,  and  certainly  falls  far  short 
of  the  modern  requirements  of  a  text-book  on  a  special  subject. 

4.  The  remarks  we  felt  compelled  to  make  with  respect  to 
the  work  on  "Diseases  of  the  Rectum  and  Anus"  apply 
with  equal  force  to  Mr.  Harrison  Cripps'  Jacksonian  Prize 
Essay  on  "  Cancer  of  the  Rectum." 

5.  The  small  manual  before  us  comes  well  up  to  the  standard 
of  usefulness  we  are  accustomed  to  expect  from  the  pen  of 
Mr.  Mayo  Robson.  The  book  is  what  it  is  intended  to  be — 
eminently  practical  and  useful.  An  extremely  important 
point  is  that  of  the  diagnosis  of  cancerous  growths  from 
inflammatory  swellings  which  simulate  them  so  closely, 
both  in  symptoms  and  in  appearance,  when  exposed  by 
operation,  yet  the  author  can  only  reiterate  the  experience  of 
every  surgeon  to  whose  lot  it  falls  to  open  abdomens  frequently 
for  gastric  disorders.  All  the  points  upon  which  surgeons 
are  accustomed  to  rely  in  making  a  diagnosis  will  be  found 
at  fault  by  no  means  unfrequently. 

A  chapter  is  devoted  to  the  simple  tumours  of  the  stomach 
that  may  be  mistaken  for  cancer.  Amongst  such  may  be 
mentioned  "  Inflammatory  Swellings  around  an  Ulcer," 
"Plastic  Linitis  " — by  which  is  somewhat  definitely  under- 
stood a  condition  of  chronic  induration  and  thickening  of  the 
walls  of  the  stomach,  with  a  marked  diminution  of  the 
gastric  cavity — "Adenoma,"  " Lymphadenoma,"  "Myoma," 
"  Lipoma,"  and  "  Cysts,"  all  of  which  except  the  first- 
mentioned  being  very  rare  indeed. 

Though  devoted  to  cancer  in  the  main,  we  find  a  short 
chapter  on  sarcoma  of  the  stomach.  There  is  but  one  point 
we  should  be  inclined  to  criticise  adversely,  and  that  is  the 
description  of  the  method  of  union  of  the  cut  duodenum 
to  the  cut  end  of  the  stomach  after  the  growth  has  been 
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removed.  Billrotlis  procedure  is  practically  given  up  by 
the  junior  school  of,  surgeons  as  being  undesirable  on  account 
of  the  difficulty  of  suturing  with  certainty  against  leanage,  &c., 
but  we  fail  to  see  wherein  the  use  of  a  bone  bobbin  will  aid 
materially  in  the  performance  of  this  direct  anastomosis. 
Bobbins  and  buttons  had  their  day,  and  served  their  purpose 
so  far  as  gastric  and  intestinal  surgery  are  concerned.  We 
can  conceive  a  condition  in  which  a  button  might  still  be 
advantageously  employed  to  effect  an  anastomosis  between 
portions  of  the  intestine,  but  we  think  bobbins  are  useful 
only  for  the  museum. 

In  describing  the  removal  of  portion  of  the  stomach  for 
cancer  at  the  pylorus,  we  find  the  author  says  between  clamps 
the  stomach  is  divided  one  inch  or  more  beyond  the  proximal 
side  of  the  growth.  We  should  certainly  say  "  more,"  and 
drop  out  the  "  one  inch/'  which,  in  accordance  with  what 
we  know  of  the  lymphatic  distribution  in  the  stomach  and 
our  modem  knowledge  of  the  mode  of  spread  of  cancer  by 
lymphatic  permeation,  is  too  small  a  margin  to  leave  between 
the  cancer  and  the  stomach  section. 

On  the  whole,  as  we  said  already,  the  book  comes  well  up  to 
the  standard  of  practical  utility  we  are  accustomed  to  expect 
from  our  acquaintance  with  Mr.  Mayo  Robsons  writings. 

The  book  can  be  strongly  and  confidently  recommended 
to  physician  and  surgeon  alike. 

G.  It  is  cjuite  minecessary  for  us  to  say  more  than  mention 
that  the  fifth  edition  of  Sir  Frederick  Treves"  universally  well- 
known  work  on  "  Surgical  Applied  Anatomy  "  has  appeared, 
and  that  it  has  been  thoroughly  revised  and  brought  well  up  to 
date  by  Dr.  Arthur  Keith,  of  the  London  Hospital. 

7.  The  volume  on  General  Surgery  of  the  Practical  ^ledicine 
Series  before  us,  like  its  predecessor  of  last  year,  contains  an 
epitome  of  all  the  most  important  contributions  of  the  year  to 
surgery. 

The  Editor  of  this  volume  has  performed  the  task  allocated 
1o  him  in  a  most  commendable  and  thoroughly  elhcieut 
manner.  No  surgeon  who  wishes  to  keep  abreast  with  tho 
advances  that  are  taking  place  from  year  to  year  in  surgery 
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can  afford  to  be  without  the  Volume  on  Surgefy  of  this  special 
Year-Book  Series.  This  is  the  second  year  of  its  existence, 
and  we  venture  to  predict  for  it  a  phenomenal  success  if 
produced  in  future  years  as  it  has  been  during  the  past  two 
years. 

Messrs.  George  Gillies  &  Co.,  Glasgow,  are  the  sole  agents 
for  the  series  in  Great  Britain. 

8.  The  more  we  read  over  the  volume  before  us  the  more 
confirmed  become  the  impressions  we  first  formed  of  the 
merits  of  this  Manual  of  Surgery  by  Mr.  Alexis  Thomson 
and  Mr.  Alexander  Miles.  The  book  is  eminently  practical 
and  thoroughly  up  to  date,  while  it  is  one  of  the  most 
r  eh  able  and  readable  books  the  student  or  general  prac- 
titioner could  possess.  The  book  reflects  credit  upon  the 
authors,  and  well  maintains  the  reputation  of  the  Edinburgh 
School  for  the  soimdness  of  its  teaching.  We  most  cordially 
recommend  the  manual  (the  second  volume  of  the  revised 
second  edition  of  which  Hes  before  us)  to  the  perusal  of 
every  student  desirous  of  finding  nicely  expressed  everything 
of  importance  in  connection  with  modem  general  surgery. 


Post-Graduate  Clinical  Studies.  By  Harold  Scott,  M.B. 
Lond. ;  Fellow  of  the  Royal  Institute  of  Public  Health,  &c. 
London  :    H.  K.  Lewis.     1907. 

We  have  read  with  some  interest  this  volume,  which,  according 
to  its  title,  is  intended  for  the  edification  of  the  general  practi- 
tioner, and  is  apparently,  for  the  most  part,  a  collection  of 
papers  which  the  author  has  from  time  to  time  read  at 
different  medical  societies.  Our  criticism  on  the  entire 
collection  of  eight  papers  is  that  they  form  a  most  readable 
account  of  interesting  cases  such  as  are  to  be  met  with  every 
day  in  hospital  practice,  and  that  they  deal  in  an  eminently 
pleasant  fashion  with  problems  of  diagnosis  which  confront 
every  practitioner  of  medicine  more  or  less  frequently.  They  do 
not,  however,  as  far  as  we  can  see,  contain  anything  that  is 
new,  nor  do  they  deal  with  much  that  is  not  a  subject  of 
clinical  teaching  in  any  first-class  medical  clinic,  and  we 
consequently  question  the  value   of  the  collection  in  book 
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form.  As  a  separate  paper  in  the  weekly  journals,  any  one 
of  the  articles  might  take  its  place  in  ephemeral  medical 
literature,  and  be  read  with  interest,  but  only  a  few  out  of  the 
many  ])ublished  articles  are  worthy  of  being  imbedded  in 
their  entirety  between  the  more  permanent  covers  which  are 
connoted  in  the  English  idea  of  a  book.  Curiously  enougli, 
also,  the  writer  has  added  a  ninth  paper  on  a  subject  that  is 
not  of  interest  to  the  lay  practitioner  at  all,  and  has  given 
sixty  out  of  a  total  of  166  pages  to  its  discussion.  We  refer  to 
the  article  on  "  Syphilis  in  the  Army,"  which,  with  its  thirty- 
five  added  charts  and  tables,  occupies  one-half  of  the  entire 
bulk  of  the  book.  The  eight  preceding  papers  deal  with  such 
subjects  as  the  Diagnosis  of  Disseminated  Sclerosis  ;  Diagnosis 
of  Subphrenic  Abscess ;  Differential  Diagnosis  between 
Cerebral  Haemorrhage,  Embolism  and  Thrombosis  ;  and  the 
importance  of  the  examination  of  the  Fseces.  As  already 
stated,  they  are  interesting  and  readable,  and  contain  in 
pleasant  form  facts  which  for  the  most  part  can  be  read  in 
shorter  compass  elsewhere. 


Tlie  Technique  of  Vagino-peritoneal  Operations.  By  E. 
Wertheim  and  Th.  Micholitsch.  Translated  into 
English  by  Cuthbert  Lockyer,  M.D..  F.R.C.S.  ;  Con- 
sulting Gynaecologist  to  St.  Mary's  Hospital  for  Women 
and  Children ;  Obstetric  Physician  to  Out-patients,  Great 
Northern  Central  Hospital ;  &c.,  &c.  Pp.  '^2'^.  With  l.'^S 
Illustrations.     London  :   Macmillan  &  Co.     1907. 

Any  gynaecologist  who  is  ignorant  of  the  German  language 
owes  a  debt  of  gratitude  to  Dr.  Cuthbert  Lockyer  for  his 
translation  of  this  work,  which  is  most  original,  and  ])ossesses 
a  very  high  value  as  a  means  of  successfully  teaching  the 
different  steps  of  vagino-peritoneal  operations.  The  book 
consists  of  1.3H  photograplis,  with  just  the  necessary  amount  of 
letterpress  to  describe  the  steps  of  the  operations  depicted. 
The  illustrations  are  so  arranged  as  to  demonstrate  each  opera- 
lion  ste])  by  step,  and  the  authors  claim  that  they  enable  the 
techniipie  of  an  operation  to  be  untlerstood  in  the  clearest 
manner  even  without  the  aid  of  any  letterpress. 

Professor  Wertheim's  photographs  are  admirable,  and  he 
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has  to  a  great  extent  overcome  the  difficulties  in  the  way  of 
taking  such  photographs  satisfactorily.  Still,  they  are 
photographs,  and,  as  such,  can  never  be  as  clear  as  are  original 
drawings.  It  is  impossible  to  clear  up  small  points  in  a 
photograph,  and,  if  proof  of  this  statement  is  required,  it  is 
only  necessary  to  note  the  extreme  difficulty  which  even  a 
highly  skilled  artist  finds  in  making  accurate  drawings  from 
photographs  alone.  Exactly  the  same  difficulty  is  experienced 
by  the  student  in  understanding  the  exact  points  shown  in  a 
photograph.  Want  of  definition  can  be  overcome  by  care, 
but  want  of  contrast  cannot  be  overcome  by  any  means  of 
which  we  have  ever  heard.  Therefore  we  venture  to  express 
the  hope  that  the  sale  of  Professor  Wertheim's  book  may  be 
sufficient  to  warrant  him  in  incurring  the  expense  necessary 
to  convert  his  photographs  into  wash  drawings,  in  which 
2iot  only  the  clearest  detail  but  all  necessary  contrast  can  be 
obtained. 


Proceedings  of  the  Royal  Society  of  Medicine.     Vol.  I.     Nos. 

1    and   2.     November   and   December,    1907.     Edited   by 

John  Nachbar,  M.A.,  M.D.,  under  the  direction  of  the 

Editorial  Committee.     London :    Longmans,  Green  &  Co. 

1907. 

We  have  received  the  first  two  monthly  numbers  of  the  new 

Royal  Society  of  Medicine,  formed  by  the  amalgamation  of 

no    less    than    fifteen    London    medical    societies.      These, 

beginning  with  the  Royal  Medical  and  Chirurgical  Society, 

which  celebrated  its  centenary  in  1905,  and  ending  with  the 

Therapeutical   Society,    which   was  founded  as   recently   as 

1902,  were  incorporated  as  the  Royal  Society  of  Medicine  by 

Royal  Charter  granted  last  year  (1907). 

The  Editor  informs  us  that  a  number  of  the  '•  Proceedings" 
such  as  those  now  before  us  will  be  published  on  the  last  day 
of  each  month,  from  November  to  July,  inclusive.  The 
several  Sections  are  arranged  alphabetically,  and,  in  order 
to  facilitate  the  binding  of  the  annual  volumes,  are  indepen- 
dently paged.  By  cutting  the  thread  which  fastens  the 
reports  of  the  respective  Sections  these  reports  may  be 
detached,  and,  if  desired,  kept  until  the  end  of  the  session. 
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At  the  end  of  the  year  a  title-page  and  index  for  each 
Section  wll  be  published,  and  may  be  obtained  (with  binding- 
cases)  from  the  printers,  Messrs.  John  Bale,  Sons  and 
Danielsson,  83  to  91  Great  Titchfield  Street,  London,  W. 

The  Council  of  the  Society  have,  we  understand,  decided  to 
send  the  whole  "  Proceedings,"  as  issued,  to  each  Fellow  or 
Member. 

The  first  number  opens  abruptly,  without  any  introduc- 
tion ;  it  plunges  in  niedias  res  with  a  report  of  the  first  meeting 
of  the  Chnical  Section  held  on  October  11,  1907.  Sir  Thomas 
Barlow,  Bt.,  K.C.V.O.,  President  of  the  Section,  was  in  the 
chair,  and  ''opened  the  proceedings  of  the  Section  with  a 
Presidential  Address,  in  which  he  reviewed  the  work  done  for 
Medicine  by  the  Clinical  Society  of  London,  ''of  which," 
said  he,  "  our  Section  is  the  hneal  representative."  during  its 
existence  of  close  upon  forty  years.  He  recalled  the  fact 
that  from  its  start  the  primary  object  of  the  Clinical  Societv 
was  recognised  as  the  record,  investigation,  and  discussion 
of  individual  cases — "it  was  resolutely  concrete."' 

Eleven  Sections  are  reported  in  the  first  nmuber  of  the 
"  Proceedings."  Probably  the  most  interesting  to  Irish  readers 
of  all  the  communications  will  be  Dr.  A.  Ne^vsholme"s  Presi- 
dential Address  to  the  Epidemiological  Section  on  "  Poverty 
and  Disease,  as  illustrated  by  the  course  of  typhus  fever  and 
phthisis  in  Ireland."  We  take  the  opportunity  to  congratu- 
late this  distinguished  sanitarian  on  his  recent  appointment 
as  Medical  Officer  of  the  Local  Government  Board  for  England 
and  Wales.  There  is  no  doubt  that  he  will  prove  a  worthy 
successor  to  such  men  as  Sir  John  Simon,  Sir  George  Buchanan, 
Sir  Richard  Thome  Thome,  and  his  immediate  predecessor  in 
office,  Mr.  William  Henry  Power. 

At  the  October  meeting  of  the  Medical  Section  an  iin])oitant 
discussion  on  "  Pneumonia  and  its  Comjilimonts  "  was  intro- 
duced in  a  thoughtful  Address  by  Dr.  Hector  Mackenzie, 
F.R.C.P.,  Physician  to  St.  Thomas's  Hospital.  It  was  con- 
tinued at  the  following  meeting  of  the  Section  on  November  5, 
1907.  To  the  rejwrt  of  that  meeting  are  appended  most 
valuable  statistics  on  the  subject,  compiled  at  the  various 
Jjondon  hospitals  to  provide  a  basis  for  the  discussion.  Such 
a  full-dress  debat<;  cannot  fail  to  instruct,  and  speaks  trunij)et- 
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tongued  for  the  utility  of  an  institution  like  the  Royal  Society 
of  Medicine. 

At  the  November  meeting  of  the  same  Section  Dr.  AKred 
E.  Russell  read  a  paper  on  the  "  Pathology  of  Epilepsy."  The 
author  submitted  that  the  theory  that  a  sudden  failure  of 
the  cerebral  circulation  is  the  immediate  factor  in  the  genesis 
of  epileptic  and  many  other  convulsive  fits  is  worthy  of  re- 
consideration. The  author  adduced  a  remarkable  array  of 
facts  in  support  of  his  contention  that  sudden  failure  of  the 
cerebral  circulation  is  associated  Avith  unconsciousness  and 
convulsive  seizures.  This  is  recognised  in  the  case  of  the 
seizures  which  occur  in  conditions  of  bradycardia  and 
arrhythmia,  when  the  seizures  ob\aously  depend  upon  the 
failure  of  the  heart  rhythm.  Gradual  failure  of  the  cerebral 
circulation  is  not  associated,  as  a  rule,  with  convulsions,  but 
rather  with  coma.  In  ursemia  the  onset  of  cerebral  symptoms 
may  be  either  gradual  or  sudden,  and  convulsions  may  occur 
indistinguishable  from  those  of  idiopathic  epilepsy.  Dr. 
Russell  submitted  that  he  had  given  evidence  in  his  paper 
which  correlates  the  coma  and  the  convulsions  to  a  gradual 
or  sudden  failure  of  the  cerebral  circulation. 

In  the  Pathological  Section  on  November  19th,  Mr.  S.  G. 
Shattock,  the  President,  with  the  co-operation  of  Messrs.  C.  G. 
Seligmann,  L.  S.  Dudgeon,  and  P.  K  Panton,  made  an 
important  contribution  to  the  study  of  the  relationship  between 
avian  and  human  tuberculosis. 

Such  is  the  work  which  is  being  done  by  the  Royal  Society 
of  Medicine,  to  which  we  wish  a  long  and  prosperous  career. 


A  Short  Manual  for  Monthly  Nurses.     By  C.  J.   Cullixg- 
woRTH,  M.D.     London  :    J.  &  A.  Churchill.     1907. 

For  monthly,  perhaps  more  than  for  other,  nurses  it  is  always 
useful  to  have  a  handbook  of  undoubted  authority  to  which 
reference  may  be  made.  The  above  little  manual  seems  most 
practical  and  useful  in  many  respects.  Some  details  in  the 
first  chapters  seem  unnecessary  to  the  trained  nurse  in  these 
days  of  long  and  thorough  training,  and,  indeed,  even  during 
her  short  training,  one  would  think  a  monthly  nurse  would 
learn  these  essentials.     In  fact,  for  twentieth  century  readers, 
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the  substance  of  the  preliminary  remarks  seems  antiquated, 
unless  Mother  Gamp  is  not  lying  in  her  grave,  as  one  supposed. 
The  manual,  nevertheless,  contains  many  directions  for 
obstetrical  nursing,  clearly  set  forth.  The  chapter  on  anti- 
septics and  the  succeeding  chapters,  including  the  Appendix, 
are  especially  good  and  are  certainly  worth  the  small  sum  of 
is.  6d.  to  monthly  nurses,  whether  trained  in  a  general  hospital 
or  not. 


A  Handbook  of  Skill  Diseases  and  their  Treatment.     By  A. 
Whitfield,  M.D.     London :  E.  Arnold.     1907.     Pp.  320. 

Although  there  are  so  many  large  monographs  on  derma- 
tology Dr.  Whitfield,  with  the  natural  ambition  of  an  author, 
believes  that  there  is  still  a  place  for  a  concise  book  suited  to 
the  needs  of  the  student  and  the  general  practitioner. 

It  can  scarcely  be  said  that  no  concise  text-books  exist,  for 
it  will  be  difficult  for  anyone  to  produce  a  better  or  more 
helpful  book  than  Sir  Malcolm  Morris'  excellent  manual ;  and 
Dr.  Norman  Walker's  unpretending  volume  is  also  very 
useful  as  to  therapeutic  hints. 

There  is  little  called  for  in  the  way  of  special  review.  The 
author  supplies  a  fairly  comprehensive  account  of  most  of  the 
affections  of  the  skin,  and  aims  at  giving  a  foremost  place  to 
treatment.  He  has  taken  care  to  embody  the  investigations 
and  methods  of  clinical  research  introduced  by  Sir  A.  Wright, 
in  so  far  as  opsonic  methods  apply  to  dermatological  practice. 

The  illustrations  are  all  from  untouched  photographs  taken 
by  the  author,  and  are  as  good  as  uncoloured  illustrations 
allow. 

The  Influence  of  the  Menstrual  Function  on  Certain  Diseases 
of  thr  Skin.  By  L.  Duncan  Bulklev,  M.D.  London: 
Kebman.     J9O0.     Pp.  108. 

Dr.  Bulklev  is  an  industrious  and  prolific  writer  on  cutaneous 
diseases :  but.  if  wo  may  venture  to  say  it.  his  writings,  which 
are  es.sentially  clinical  in  character,  are  somewhat  lacking  in 
the  critical  spirit.  Circumstances  which  to  some  would  appear 
mere  coincidences  assume  in  his  eyes  substantial  evidential 
value. 
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Most  physicians  would  agree  tliat  there  is  some  obscure 
relationship  between  a  woman's  sexual  functions,  of  which 
menstruation  is  one,  and  the  skin,  but  it  is  very  difficult  to 
formulate  exact  statements  in  this  connection.  Dr.  Bulkley 
has  assiduously  collected  a  considerable  number  of  observa- 
tions made  by  many  authors  in  various  countries,  and  dis- 
cusses the  theories  which  have  been  advanced,  but  in  the 
end  leaves  us  much  as  we  were  before. 


GynoBCology  and  Abdominal  Surgery.  Edited  by  Howard  A. 
Kelly,  M.D.,  F.R.C.S.  (Edin.),  Professor  of  Gynaecological 
Surgery  at  the  Johns  Hopkins  University  ;  and  Charles 
P.  Noble,  M.D.,  Chnical  Professor  of  Gynsecology  at  the 
Women's  Medical  College,  Philadelphia,  &c.,  &c.  Illus- 
trated by  Hermann  Becker,  Max  Broedel,  and  others. 
Vol.  I.  W.  B.  Saimders  Company.  1907.  Pp.  viii  + 
851. 

This  w^ork  presents  many  features  which  are  quite  new,  so  far 
as  English  and  American  medical  literature  is  concerned. 
In  the  first  place,  the  book  is,  we  believe,  the  first  in  which 
both  gynaecological  surgery  and  the  general  surgery  of  the 
abdomen  are  discussed.  This  fact  will  be  more  apparent  in 
the  second  volume  of  the  book,  as  in  the  volume  before  us 
gynaecological  surgery  is  alone  dealt  with.  In  the  next  place, 
a  large  part  of  a  work  on  surgery  has  been  devoted  to."  medical 
gynaecology,  to  meet  the  needs  of  the  general  practitioner."" 
"We  doubt  the  advantage  of  this  course.  It  is  possible  that 
the  American  general  practitioner  will  consult  a  large  work  on 
operative  abdominal  surgery  for  information  on  the  causes  of 
amenorrhoea  or  for  directions  as  to  the  mode  of  inserting  a 
pessary,  but  none  the  less  such  information  is  a  mere  make- 
weight in  a  book  of  this  kind,  and,  further,  a  most  unnecessary 
make-weight.  In  addition  to  these  chapters,  other  chapters 
have  been  devoted  to  the  bacteriology  and  pathology  of  the 
diseases  of  women,  and  the  editors  state  that  they  "  beheve 
that  no  other  monograph  on  pathology  as  complete  as  this 
has  as  yet  appeared  in  the  English  language."'  The  mono- 
graph in  question  consists  of  about  130  pages,  almost  half  of 
which  are  occupied  by  illustrations.     As  the  entire  subject 
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of  gynaDcological  pathology  is  discussed  in  these  pages,  we 
cannot  understand  how  it  can  be  so  very  complete  as  the  preface 
would  lead  one  to  believe.  Further,  it  is  altogether  out  of 
])lace  in  a  work  on  gynaecological  surgery.  Other  special 
features  which  the  book  presents  are  more  worthy  of  praise. 
Thus,  certain  obstetrical  subjects  have  been  considered,  such 
as  extra-uterine  pregnancy  and  Caesarean  operations.  Further 
chapters  are  included  dealing  with  such  important  subjects 
as  operations  during  pregnancy,  operations  before  puberty, 
and  the  complications  of  operations.  Such  chapters  are  dis- 
tinctly pertinent  to  a  work  on  surgery. 

The  operative  portion  of  Volume  I.  deals  very  fully  with 
the  whole  subject  of  gynaecological  operations,  and  is 
magnificently  illustrated.  Amongst  the  contributors  are 
Howard  Kelly  and  Noble  (the  joint  editors),  Edebohls.  Skene, 
Bj-ford,  Webster,  Baldy,  Clarke,  Werder,  Henrotin,  and 
Hurdon.  One  of  the  most  interesting  chapters  is  that  by 
Clarke  on  the  "  Radical  Abdominal  Operation  for  Cancer  of 
the  Uterus."  Other  chapters  of  great  interest  and  value  are 
those  on  "  Hystero myomectomy  and  Myomectomy "  by 
Xoble,  and  on  "  Hysterectomy  for  Inflammation  of  the 
Uterine  Appendages  "  by  Baldy. 

If  we  are  to  judge  the  book  by  its  first  volume  we  have  no 
hesitation  in  saying  that  it  is  very  far  ahead  of  the  ordinary 
American  gynaecology,  of  which,  perhaps,  we  are  getting  a 
little  tired  in  these  countries.  The  works  of  Howard  Kelly, 
however,  are  always  certain  of  welcome  and  approval,  and 
the  fact  that  he  has  individually  written  a  large  portion  of 
the  volume  before  us  is  a  sufficient  guarantee  of  its  value  to 
the  gynaecologist  or  the  abdominal  surgeon. 


Anatomical  Terminologij,  with  ffpecial  reference  to  the  \B.  N.  A.]. 
By  Lkwkllys  F.  Barker,  M.D.  ;  Professor  of  Medicine, 
Johns  Hopkins  University,  Baltimore.  With  Vocabularies 
in  Latin  and  English  and  Illustrations.  London  :  J.  &  A. 
Churchill.      1907. 

All  who  desire  to  see  uniformity  in  anatomical  nomenclature 
will  welcome  Professor  Lcwellys  Barkers  attempt  to  popularise 
iIh'  anatomical  names  proposed  and  accepted  in  IHO.")  by  the 
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anatomists  who  met  at  Basle.  The  list,  which  is  now  well 
known,  contains  some  4,500  terms  for  the  various  parts  of  the 
human  subject  visible  to  the  unaided  eye.  The  Committee 
entrusted  wnth  the  selection  of  these  names  adopted  in  most 
cases  the  shortest  and  simplest  of  the  names  then  in  use,  and 
expressed  them  in  correct  Latin.  One  name  only  was  selected 
for  each  structure,  although  in  a  few  cases  the  names  of 
anatomists  usually  associated  with  certain  parts,  or  structures, 
were  retained  and  placed  inside  brackets  after  the  Latin 
title  chosen. 

The  enormous  advantage  to  be  gained  by  the  universal 
adoption  of  the  "  Basle  Nomina  Anatomica,'"  or  the  "  B.  N.  A.," 
as  it  is  shortly  called,  can  scarcely  be  exaggerated.  When  one 
remembers  that  in  our  EngHsh  text-books  it  is  not  uncommon 
to  find  three  or  more  names  for  the  same  structure,  and  that 
this  is  also  the  case  in  the  text-books  of  other  languages,  one 
can  easily  recognise  how  the  work  of  students  and  teachers 
is  needlessly  increased,  and  how  much  difficulty  and  how 
many  sources  of  error  might  be  removed  by  the  use  of  only 
universally  approved  names  and  terms. 

In  Germany  the  "  B.  N.  A."  has  received  acceptance  for 
some  years,  in  America  each  year  we  find  it  more  and  more 
widely  adopted,  and  our  standard  EngUsh  text-books  show 
plainly  that  its  adoption  in  this  country  is  only  a  matter  of 
time. 

The  publication  of  the  Hst  of  names  and  of  the  excellent 
case  made  out  by  Professor  Barker  in  favour  of  their  adoption 
is  likely  to  assist  in  bringing  about  the  desired  result,  by 
calling  the  attention  of  others  besides  anatomists  to  the 
importance  of  the  matter. 


On    Treatment.       By    Harry    Campbell,    M.D.       London  : 
Bailliere,  findall  &  Cox.     1907.     Pp.  421. 

The  title  of  this  work  is  somewhat  misleading,  for  it  makes 
no  pretence  to  being  a  treatise  on  either  general  or  special 
therapeutics.  It  is  rather  a  miscellaneous  collection  of  essays 
and  of  popular  articles  on  medical  ethics,  interspersed  with 
many  valuable  practical  hints  and  suggestions  fmnished 
by  a  thoughtful  man  of  wide  experience,  and  conveyed  in  a 
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bright  and  entertaiiiiiig  style.  To  show  the  discursive  nature 
of  the  book  it  is  only  needful  to  quote  a  few  of  the  headings 
of  the  chapters — e.g.,  Quackery,  Habit,  Psycho-therapeutics, 
Clothing.  Exercise,  Rest,  Mastication,  Diet,  &c. 

The  book  would  form  an  excellent  and  enlivening  com- 
panion for  leisure  moments  or  a  summer  lioliday,  and  contains 
much  which,  if  not  exactly  new,  is  forcibly  and  withal 
pleasantly  driven  home. 


A  Manual  for  Hospital  Nurses.     By  Edward  J.  Domville, 
L.R.C.P.  Lond.,  &c.     London  :    J.  &  A.  Churchill.     H)07. 

We  look  upon  "  Domville  "  as  a  time-honoured  friend.  We 
have  found  it  so  useful  in  our  day  that  we  welcome  this  ninth 
edition  with  its  addition  of  many  up-to-date  methods  and 
its  useful  remarks  on  massage  and  electricity.  It  is,  indeed, 
a  most  useful  book  for  the  would-be  candidate  or  new  pro- 
bationer, for  it  treats  of  nursing  ethics  as  well  as  giving  an 
excellent  glossary,  table  of  weights  and  measures,  and  an 
explanation  of  Latin  terms  with  the  abbreviations  used  in 
prescriptions,  all  of  which  the  new  probationer  finds  so  difficult 
to  grasp  and  understand.  This  manual  should  be  among  the 
treasured  possessions  of  everyone  having  to  deal  witli  the 
.sick  and  aihng. 


The  Influence  of  Cod-liver  Oil  upon  the  Nutrition  of  Tuberculous 
Pigs.  By  J.  W.  Wells,  M.D.,  F.C.S.,  Manchester.  1907. 
Pp.  83. 

The  well-planned  experiments  herein  recorded  were  conducted 
at  the  Public  Health  Laboratory  of  the  University  of  Man- 
chester under  the  supervision  of  Professor  Delepine.  They 
go  to  prove  that  cod-liver  oil  may  be  looked  upon  as  something 
more  than  a  mere  food  for  the  consumptive. 

Dr.  Wells  speaks  highly  of  Scott's  Emulsion,  which  he 
considers  to  be  the  best  ])reparation  of  its  class.  He  linds 
that  it  never  separates  on  standing,  but  remains  so  perfectly 
<;mulsified  that  it  can  be  drawn  readily  through  a  capillary 
tube  until  the  bottle  is  emi>tied.  Dose  for  dose,  he  believes 
that  the  exiKriments  demonstrate  that  this  emulsion  is  greatly 
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superior  to  cod-liver  oil.  The  records  of  the  experiments  are 
presented  in  the  form  of  sixteen  tables,  and  the  results 
obtained  are  interesting.  The  most  important  is  thus  stated : — 
''  Pigs  affected  with  tuberculosis  continued  to  increase  in 
weight,  and  appeared  quite  comfortable  and  happy  for  a  long 
period,  when  the  cod-liver  oil  emulsion  was  added  to  the 
usual  diet.  Their  tuberculous  lesions  showed  signs  of  possible 
recovery,  tuberculous  glands  became  fibrous  and  calcified, 
and  the  tubercle  bacilli  more  difficult  to  demonstrate." 


The  Skin  Affections  of  Childhood.  With  special  reference  to 
those  of  more  common  occurrence  and  their  Diagnosis  and 
Treatment.  By  H.  G.  Adamson,  M.D.  Lond.,  M.R.C.P.  ; 
Physician  for  Diseases  of  the  Skin,  Paddington  Green 
Children's  Hospital ;  Physician  in  Charge  of  the  Skin 
Department  (formerly  Physician),  North-Eastern  Hospital 
for  Children ;  Assistant  in  the  Skin  Department,  Westminster 
Hospital.  Oxford  Medical  Publications.  London :  Henry 
Frowde,  Oxford  University  Press  ;  Hodder  &  Stoughton 
Warwick  Square,  E.G. 

This  little  manual  makes  no  pretence  to  being  an  exhaustive 
treatise,  but  is  intended  rather  as  a  practical  guide  to  the 
clinical  study  and  treatment  of  skin  affections  in  children,  and 
in  this  respect  it  is  admirably  ^^Titten.  The  author  speaks 
throughout  as  a  teacher  expounding  his  art  rather  than  as  a 
writer  exploiting  his  knowledge  of  the  subject — a  fault  all  too 
common  in  many  text-books.  Unnecessary  details  are  every- 
where avoided,  and  essentials  of  diagnosis  and  treatment  are 
brought  into  strong  relief.  The  plan  of  classification,  original 
and  well  thought  out,  is  easily  grasped,  and,  although  advanc- 
ing knowledge  may  modify  it,  it  is  for  the  present  decidedly 
valuable . 

In  the  treatment  of  ringworm  of  the  scalp  by  X-rays,  the 
author  makes  no  mention  of  the  use  of  a  parasiticide  when 
the  hair  is  falhng  out.  In  cases  where  a  portion  only  of  the 
head  is  exposed,  such  treatment  is  surely  necessary  to  avoid 
reinfection.  Again,  in  the  description  of  favus,  we  find  no 
mention  of  the  characteristic  odour  which  we  are  incUned  to 
look  on  as  of  some  diagnostic  importance. 
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At  pages  08  and  100  we  find  a  few  sentences  almost  verbally 
repeated,  and  at  page  204  there  is  an  obvious  misprint  of 
•'hand  ""  for  *'  head.'" 

The  classification  of  ringworms  is  most  clearly  dealt  with, 
and  the  author's  views  on  the  treatment  of  this  disease,  as 
also  of  lupus,  make  these  chapters  particularly  readable. 

Dr.  Davidson  makes  a  distinct  entity  of  eczema.  He  denies 
the  term  to  both  the  '*  seborrhoeic  "  and  "  tubercular  '"  forms, 
and  holds  the  chronic  form  due  to  long  duration  rather  than 
to  a  modification  of  the  disease.  He  expresses  no  belief  in 
the  efficacy  of  arsenic  in  these  obstinate  forms. 

To  those  who  are  often  bewildered  by  the  multiplicity  of 
classification  and  theories  and  endless  lists  of  drugs.,  so  often 
to  be  found  in  treatises  on  skin  disease,  this  manual  will  prove 
a  boon. 


Physical  Methods  in  the  Treatment  of  Heart  Disease.  By 
Arthur  C.  Dampier-Bennett,  M.R.C.S.  Bristol  :  John 
Wright  &  Co.  1907.  Pp.  111. 
An  interesting  account  of  the  Nauheim  treatment  as  it  can  be 
carried  on  away  from  Nauheim.  Of  the  additional  chapters 
that  on  "  Diet  "  is  suggestive,  and  that  on  "  Drugs  "  helpful. 

Preventable  Blindness.     An  account  of  the  Disease  known  as 
the  Ophthalmia  of  the  New-bom,  and  of  its  Effects  ;   with  a 
Plea  for  its  Suppression      By  N.  Bishop  Harman,  F.R.C.S. 
With  Eight  Illustrations.     London :     Balhere,   Tindall   & 
Cox.     1907.    Demy  8vo.     Pp.  120. 
This  is  a  very  useful  addition  to  the  works  on  this  most 
important  subject,  and  will  well  repay  perusal,  not  only  for 
its  chapters  on  history,  diagnosis,  and  treatment,  but  also  for 
its  suggestions  as  to  prophylaxis — the  most  important  point 
of  all.     He  advises  that  ophthalmia  neonatorum  should  be 
made  a  notifiable  disease  under  the  Act,  and  with  this  sugges- 
tion we  heartily  agree. 
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Professor  E.  H.  Taylor  in  the  Chair. 

Intrameningeal  Hwmorrhage. 
Mr.  R.  Atkinson  Stone y  presented  a  patient  whom  he  had 
trephined  for  intrameningeal  haemorrhage.  The  following  were 
the  notes  of  the  case  : — Patient,  L.  M.,  aged  forty- four,  admitted 
to  the  Royal  City  of  Dubhn  Hospital  on  Tuesday,  September  3, 
1907.  History  of  falling  on  back  of  head  in  street  while  drunk 
the  previous  Saturday;  he  seemed  none  the  worse  at  the  time. 
On  Sunday  evening  began  to  get  drowsy  and  stupid ;  this  condi- 
tion was  increased  on  Monday.  On  admission  he  was  dazed  and 
stupid  ;  he  could  not  speak  properly  ;  started  to  answer  a  question, 
and  then  began  to  talk  nonsense  ;  pupils  were  equal,  contracting 
to  light ;  pulse,  65-70  ;  temperature,  99°  ;  very  restless  ;  no  mark 
of  injury  ;  complained  of  pain  in  right  occipital  region ;  reflexes 
normal.  On  Thursday  patient  seemed  better  ;  speaking  more 
distinctly  ;  still  very  restless.  Continued  to  improve  till  Tuesday, 
10th,  when  he  began  to  get  drowsy  and  stupid  again.  He  was 
worse  on  Wednesday.  On  Thursday  morning  quite  unconscious  ; 
pulse  over  100 ;  colour  somewhat  blue ;  pupils  equal ;  very 
sluggish.    In  the  middle  of  day  pupils  very  small,  equal,  not 
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reacting  ;  pulse  over  120  and  very  weak  ;  moving  all  his  limbs  ; 
knee-jerks  absent ;  Babinski's  sign  present  on  both  sides  ;  saw- 
patient  twitch  right  arm  once  ;  diil  a  lumbar  puncture,  and  drew 
ofE  a  test-tube  full  of  clear  fluid  ;  sUghtly  relieved  by  this,  for 
about  half  an  hour,  then  got  worse  again.  Trephined  over  left 
parietal  eminence  ;  dura  mater  bulging,  dark  blue,  and  not  pulsat- 
ing ;  on  opening  it  found  a  thin  layer  of  clot  and  dark  fluid  blood  ; 
could  not  feel  any  laceration  or  frac  ture,  though  felt  both  petrous 
portion  of  temporal  bone  and  orbital  plate  of  frontal.  At  end 
of  operation  pupils  were  larger,  reacting  to  light,  and  brain 
pulsating  ;  pulse,  however,  was  bad,  but  improved  after  infusion 
of  three  and  a  half  pints  of  saUne  solution  ;  patient  was  better  in 
the  evening  ;  swallowed  a  few  mouthfuls  of  milk  with  difficulty. 
On  the  next  day  (Friday)  pupils  were  reacting  ;  complete  paralysis 
of  light  arm  was  found  ;  knee-jerks  absent ;  plantar  reflexes 
normal ;  pulse  varying  from  100  to  120.  On  Saturday,  very  bad 
in  early  morning  ;  at  1  30  pulse  was  140  and  very  weak ;  bad 
colour,  and  respirations  bad;  dressed  the  case,  flap  was  very 
prominent,  not  pulsating  ;  on  taking  down  the  flap,  found  no 
clot,  but  brain  was  prominent  and  not  pulsating ;  vessels  were 
congested  ;  put  a  needle  about  two  inches  into  brain  and  drew 
off  test-tube  full  of  clear  fluid  under  considerable  tension  ;  brain 
receded  somewhat  and  pulsated  feebly  ;  eyes  reacted  better  ; 
pulse  and  colour  were  better.  When  dressed  next  day,  flap  not 
so  prominent ;  appeared  slightly  conscious  ;  recognised  wife  and 
brother.  Gradually  improved,  and  began  to  use  right  hand  on 
Tuesday.  On  following  Sunday  a  note  to  say  can  use  right  arm 
well.  At  present  patient  appears  in  perfect  health :  normal 
movement  of  arm ;  but  some  dilHculty  in  pronouncing  some 
words  and  complete  inability  to  read,  though  able  to  write  and 
recognise  all  objects. 

The  Chairman  asked  if  there  was  any  hannorrhago  going  on 
during  the  operation,  and  whether  it  was  on  account  of  the  oozing 
of  blood  that  the  drainage  tube  was  introduced  ?  He  was  also 
anxious  to  know  if  Mr.  Stoney's  view  of  the  bulging  of  the  brain 
afterwards  was  that  it  was  due  to  distension  of  the  lateral  ventricle, 
or  whether  he  considered  there  was  any  a?dematous  condition  of 
the  brain  tissue  itself.  Mr.  Stoney  had  not  stated  the  cause  of 
the  marked  depression  of  the  scalp  over  the  area  corresponding 
to  the  part  that  had  been  removed. 

Mr.    Blayney  said  the  case  was  a  puzzling  one   in  view  of 
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the  history  that  had  been  given.  The  typical  history  of  intra- 
meningeal  hcx^morrhage  was  that  the  patient  became  unconscious, 
and  did  not  become  conscious  again  ;  but  in  the  case  before  them, 
the  patient  did  not  lose  consciousness  when  he  met  with  the  fall. 
One  would  imagine  that  violence  sufficient  to  produce  haemorrhage 
inside  the  skull  would  have  caused  unconsciousness.  Then  there 
was  a  prolonged  period  in  which  there  were  no  signs  of  increased 
intracranial  tension.  He  thought  the  bulging  of  the  brain  after 
the  operation  was  due  to  some  inflammatory  phenomenon. 

Mr.  Stoney,  in  reply,  said  he  had  brought  the  case  forward  in 
the  hope  of  eliciting  some  explanation  of  the  sequence  of  events, 
as  he  had  to  confess  he  found  it  difficult  to  do  so  himself.  The 
history  had  been  difficult  to  obtain,  as  the  man  was  drunk  at  the 
time  of  the  accident,  as  weU  as  everyone  who  was  with  him. 
So  far,  however,  as  he  could  make  out,  there  was  no  loss  of  con- 
sciousness at  the  time  of  injury.  When  the  signs  of  increased 
pressure  began  to  appear,  he  thought  it  was  the  commencement 
of  oedema  of  the  brain,  and  he  was  under  the  impression  that 
operation  ofiered  httle  hope  of  improvement,  but  he  felt  that  the 
locahsing  signs  justified  an  attempt  to  find  out  their  cause.  On 
opening  the  dura  mater  there  appeared  to  be  no  fresh  htemorrhage, 
and  on  exploration  he  could  find  no  laceration  and  no  fracture. 
He  was  doubtful  as  to  whether  the  hnemorrhage  occurred  at  the 
time  of  the  injmy,  the  symptoms  of  increasing  compression 
being  due  to  oedema  of  the  brain,  or  that  the  haemorrhage  had 
occurred  later  on  and  was  producing  the  symptoms  of  pressure 
by  itself.  He  thought  the  protrusion  of  the  brain  was  mainly 
due  to  the  collection  of  fluid  in  the  lateral  ventricle.  A  useful 
point  in  the  case  was  the  fact  that  it  showed  that  the  descriptions 
in  the  books  of  typical  cases  of  intrameningeal  haemorrhages 
could  not  be  entirely  relied  upon.  It  showed  also  that  cases  of 
head  injm:y  should  never  be  looked  upon  as  hopeless. 

Talnia-Morison  Operation,  for  Hepatic  Cirrhosis. 
Mk.  W.  I.  DE  C.  Wheeler  exhibited  a  case  of  ascites  from 
hepatic  cirrhosis  cured  by  the  Talma-Morison  operation  per- 
formed three  years  ago.  The  patient  had  been  frequently  tapped 
before  the  operation,  and  drained  through  an  exploratory 
laparotomy  wound,  but  without  any  beneficial  result.  For 
about  three  weeks  after  the  epiplopexy  fluid  collected,  and  a 
small  amount  has  persisted,  getting  neither  more  nor  less  for 
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the  past  three  rears.  The  patient,  who  weighed  about  seven 
and  a  half  stones  before  operation,  now  averaged  eleven  stones. 
The  amount  of  fluid  withdrawn  by  paracentesis  before  the  radifal 
operation  was  performed  approximated  two  gallons  per  fortnight 
for  three  months.  Mr.  Wheeler  considered  this  case  an  ideal 
one  for  operation  for  the  following  reasons  : — (1)  Previous  tappings 
aud  laparotomy  failed  to  give  reUef ;  (2)  progressive  emaciation 
and  the  appearance  of  sUght  jaxmdice  was  a  warning  against 
further  delay;  (3)  the  exploratory  laparotomy  revealed  an 
attempt  by  nature  to  anticipate  the  operation  by  the  formation 
of  adhesions  ;  (4)  the  liver  was  enlarged,  not  atrophied,  and 
therefore  sufficient  hver  cells  remained  to  carry  on  life  ;  (.5)  there 
was  an  absence  of  any  cardiac  or  renal  complication.  The  great 
number  of  successful  cases  recently  pubhshed  were  referred  to, 
aud  the  absence  of  the  true  "  hob-nailed  "  Uver  and  of  an  alcoholic 
history  in  so  many  cases  commented  upon.  Mr.  "Wheeler  con- 
sidered that  the  efficacy  of  the  operation  was  no  longer  in  doubt. 

Mr.  Haughton  said  his  experience  of  the  operation  was  limited 
to  two  cases,  which  he  described. 

Mr.  R.  C.  B.  Maunsell  quoted  a  case  in  which  the  operation 
had  proved  unsuccessful,  in  which  a  markedly  cirrhotic  kidney 
was  found  at  the  post-mortem. 

Mr.  Benson  asked  if  there  was  any  cirrhotic  condition  in 
any  other  part  of  the  patient's  body,  as  he  had  seen  a  case  of 
a  lady  who  had  cirrhosis  of  the  lung  eight  or  ten  years  previous 
to  the  condition  of  the  liver  coming  on.  He  thought  it  might 
add  to  the  patient's  comfort  if  he  were  tapped  to  get  rid  of  the 
fluid  that  still  remained. 

Mr.  Stoney  and  the  Ch.\irman  also  recalled  cases  of  the 
operation. 

Mr.  Wheeler,  in  reply,  said  the  patient  had  nothing  in  the 
way  of  cirrhosis  in  any  other  organs,  but  the  last  time  his  urine 
was  examined  it  showed  signs  as  if  he  was  getting  cirrhosis  of  the 
kidneys.  He  was  not  inclined  to  do  anything  more  in  the  case, 
as  long  as  the  man  remained  in  his  present  condition.  The  fluid 
still  remaining  was  the  same  in  amount  as  it  was  at  the  time  of 
the  operation. 

Appcndicosfnvii/  for  Mvcous  Colitis. 
Mr.  Seton  Prixole  exhibited  a  case  of  mucous  colitis  in  which 
he    had    performed    appendicostomy    some    months    ago.     The 
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patient,  a  strong  labouring  man,  with  no  sign  of  neurosis  about 
him,  sought  treatment  some  two  years  ago  for  an  uneasy  burning 
sensation  in  the  lower  bowel  and  rectum,  some  pruritvLS  ani,  and 
the  passage  of  a  quantity  of  mucus  in  the  stools.  He  was  found 
to  have  haemorrhoids,  and  these  were  removed  by  operation, 
but  he  returned  some  two  months  later  worse  than  ever,  and 
now  the  whole  motion  was  often  composed  of  cyUnders  of  mucus. 
A  course  of  treatment,  consisting  in  daily  irrigation  of  the  large 
bowel  with  astringents  and  antiseptics  was  then  commenced, 
and  persisted  in  for  months,  the  patient  at  the  same  time  being 
dieted  and  stomach  sedatives,  &c.,  being  given  by  mouth.  As  the 
treatment  resulted  in  no  improvement  ilr.  Pringle  performed 
appendicostomy  last  June  in  order  to  enable  the  whole  large 
intestine  to  be  systematically  washed  out.  After  giving  a  short 
history  of  this  operation  and  describing  its  performance,  Mr. 
Pringle  pointed  out  that  many  cases  of  cure  of  mucous  colitis 
by  its  aid  had  been  reported,  and  so  far  no  failures.  Since  last 
June  the  patient  has  washed  out  his  own  colon  daily  with  various 
antiseptics,  and  latterly  has  been  using  argyrol — 1  in  1000 — in  the 
morning  and  normal  sahne  solution  at  night,  but  Mr.  Pringle 
regretted  to  have  to  report  that  the  condition  was  in  no  way 
ameliorated,  and  he  regards  the  treatment  in  this  case  as  a  com- 
plete failure.  In  conclusion,  he  called  attention  to  the  fact  that 
the  bowel  had  been  examined  carefully  with  the  electric  sigmoido- 
scope and  no  gross  lesion  found,  so  that  this  is  apparently  a  true 
case  of  mucous  colitis  and  not  one  of  those  cases  of  ulceration, 
kinking,  or  growth  which  often  so  closely  simulate  this  disease. 

Me.  Mauxsell  said  he  considered  the  operation  a  most  useful 
one.  He  suggested  that  if  the  medical  treatment  did  not  cure 
the  patient,  an  ileo-sigmoidostomy  might  be  successful,  in  which 
case  the  excluded  piece  of  gut  could  be  resected  subsequently. 

Mr.  Benson  thought  ipecacuahna  might  be  tried. 

The  Secretary  thought  that,  notwithstanding  recorded  cases, 
the  operation  was  not  a  very  successful  one  in  cases  of  mucous 
cohtis. 

Dr.  Stevenson  asked  if  any  difficulty  was  experienced  in 
keeping  the  aperture  from  closing,  and  whether  the  catheter 
was  kept  in  the  whole  time  ? 

Dr.  Pugin  Meldon  said  that  a  weak  solution  of  peroxide  of 
hydrogen  would  clear  away  any  foreign  matter  in  the  intestines  ; 
mixed  with  borax  and  bicarbonate  of  sodium  it  might  do  some  good. 


134  h'oi/at  Acadeviii  of  Medicine  in   Ireland . 

Mr.  Hauuhton  instanced  a  case  of  operation  for  ventral 
hernia  which  caused  the  disappearance  of  colitis  that  had  been 
treated  for  a  long  time  medically  without  success,  and  he  raised 
the  question  as  to  whether  Mr.  Pringle  had  satisfied  himself 
that  there  was  no  reflex  cause  for  the  disease  in  this  case. 

Mr.  Pringle,  in  reply,  said  he  would  seriously  considpr  the 
question  of  further  operation  if  the  suggested  medical  treatment 
proved  of  no  avail. 

Operation  for  Carcinoma  of  the  Mouth. 

Mr.  Maunsell  presented  the  case  of  an  elderly  man  on  whom 
he  had  operated  for  a  carcinoma  of  the  floor  of  the  mouth.  By 
the  time  the  patient  presented  himself  for  treatment  the  growth 
had  involved  the  tongue,  and  was  extensively  adherent  to  the  jaw. 
The  operation  consisted  of  removal  of  half  the  tongue  and  a 
portion  of  the  jaw,  extending  from  the  neighbourhood  of  the 
middle  line  to  the  last  molar  tooth.  At  a  subsequent  date  the 
lymphatic  glands  on  the  same  side  of  the  neck  were  exposed, 
from  the  angle  of  the  jaw  to  the  clavicle,  and  removed.  At  the 
latter  operation  very  considerable  trouble  arose  in  connection 
with  the  taking  of  the  ana?sthetic,  probably  due  to  the  removal 
of  the  elevators  of  the  larynx  at  the  previous  operation. 

The  Chairman  said  there  was  no  doubt  that  the  probability 
of  permanent  benefit  from  operation  for  cancer  of  the  tongue 
was  not  at  all  great,  particularly  in  such  a  case  as  that  before 
them.  He  expected  that  Mr.  Maunsell's  idea  was  to  make  the 
man's  life  more  endurable,  supposing  that  glandular  recurrence 
came  on  after  the  removal  of  the  disease  in  the  mouth.  In 
operating  on  parts  far  back  in  the  mouth  he  recommended  the 
performance  of  a  preliminary  laryngotomy.  He  thought  it 
enabled  them  to  work  more  easily  than  when  the  patient  had  to 
breathe  through  the  mouth.  In  a  recent  case,  in  which  he  had 
performed  a  preliminary  laryngotomy,  he  found  there  was  no 
anxiety  about  the  haemorrhage.  Although  Professor  Kocher's 
recent  method  was  only  a  modification  of  an  old  method,  he 
considered  it  a  great  advance. 

Mr.  Wheeler  and  Mr.  Haughton  spoke,  and  Mr.  Maunsell 
replied. 
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SECTION  OF  OBSTETRICS. 

President— E.  H.  Tweedy,  F.R.C.P.I. 

Sectional  Secretary — Henry  Jellett,  ]M.D. 

Friday,  December  13,  1907. 

The  President  in  the  Chair. 

Neiv  Instruments. 
The  President  showed,  for  Dr.  Duke,  a  self -retaining  tenaculum 
for  cervix,  and  an  apparatus  for  the  rapid  removal  of  swabs 
from  a  Playfair's  probe. 

Dr.  Ashe  and  Dr.  Kidd  spoke. 

Exhibits. 
Dr.  Henry  Jellett  exhibited  (a)  uterus  showing  unusual 
thinning  of  the  muscle  of  the  fundus  after  pregnancy  ;  (6)  double 
carcinoma  of  the  ovaries  secondary  to  double  mammary  cancer. 
The  first  specimen,  he  said,  was  of  interest,  not  on  account  of 
the  condition  for  which  it  was  removed,  but  for  the  condition 
found  present  after  removal.  The  patient,  who  was  thirty 
years  old,  was  sent  to  him  sufiering  from  carcinoma  of  the  vagina. 
There  was  a  large  patch  on  the  posterior  vaginal  wall  involving 
about  the  upper  third  of  the  vagina,  and  though  it  was  separate 
from  the  cervix,  it  had  a  tendency  to  extend  into  the  right  fornix. 
The  rectum  was  free.  He  considered  the  case  was  operable, 
provided  he  could  operate  by  the  abdominal  route,  and  he 
decided  to  do  so.  The  patient  had  had  a  baby  four  weeks  before 
going  into  hospital.  On  the  night  before  the  operation  her 
temperatm-e  rose  to  104°  F.,  and  she  got  severe  rigors.  On  the 
morning  of  the  day  of  the  operation  her  temperature  was  still 
104°,  and  her  pulse  anything  up  to  140.  Having  to  leave  town, 
he  was  in  a  difficulty  as  to  how  to  deal  with  the  case  ;  operation 
was  contra-indicated,  and  so  he  thought  it  best  to  wash  out  the 
uterus  and  see  if  he  could  find  the  cause  of  the  rise  in  temperature. 
Before  doing  so  he  passed  a  sound,  and  this  passed  into  the 
abdominal  cavity  straight  through  the  fundus,  whose  resistance 
was  quite  inappreciable.  He  did  not  like  to  leave  a  probably  septic 
uterus  with  an  opening  into  the  peritoneum,  and  so  he  removed 
the  uterus  by  the  vagina  and  as  much  of  the  cancerous  vaginal 
wall  as  he  could.     After  the  operation,  he  split  the  uterus  to  see 
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why  the  sound  had  gone  through  it,  and  he  found  that  there  was 
a  cone-shaped  excavation  extending  through  the  fundus  almost 
up  to  the  peritoneum.  The  rest  of  the  wall  preserved  its  normal 
thickness.  Microscopical  examination  of  the  fundus  showed 
no  evidence  of  malignant  growth.  The  only  explanation 
he  could  oSer  as  to  the  cause  of  the  perforation  was  that  the 
placenta  had  exercised  an  eroding  influence  on  the  uterus  at 
one  spot.  The  patient  got  better  for  a  time,  but  died  about 
two  months  afterwards  of  general  metastases,  plus  weakness. 
The  second  specimen  was  two  carcinomatous  ovaries  removed 
from  a  patient  on  whom  Dr.  Haughton  had  performed  a  double - 
breast  operation  about  six  months  before.  There  could  be  no 
doubt  that  the  ovarian  tumours  were  secondary  to  the  breast 
tumours. 

Dr.  Horxe  expressed  great  interest  in  the  first  case,  as  he  had 
had  to  perform  a  similar  operation  recently  on  two  patients,  both 
comparatively  young — thirty-two  and  thirty-four.  In  one  case, 
when  he  traced  the  broad  ligament  into  the  left  ovary,  he  found 
a  mass  of  cancer,  of  which  he  would  have  known  nothing  if  he  had 
attacked  the  case  by  the  vaginal  method.  Tliree  months  later 
she  had  symptoms  of  return,  and  he  found  another  mass  of 
cancer  high  up  in  the  abdomen. 

The  President  exhibited  a  double  pyosalpiiix  removed  intact. 
He  said  the  patient  complained  only  of  sterility.  She  had 
no  pain,  and  she  did  not  look  ill.  She  was  j^oung,  two  or 
three  years  married,  and  had  been  sent  to  him  to  be  curetted. 
He  palpated  the  tumours,  and  diagnosticated  double  ovarian  cyst ; 
the  uterus  was  felt  lying  between  them.  He  was  very  much 
surprised  to  find  that  they  were  really  very  large  tube?. 
They  were  taken  out  joined  together  and  without  difficulty.  The 
point  of  interest  was  that  he  hoped  he  had  thus  cured  the  patient's 
sterility.  There  was  one  ovarian  cyst,  which  was  removed. 
The  other  ovary  was  resected,  and  a  good  sound  piece  left  behind, 
together  with  healthy  tube  stumps. 

Discussion  on  the  Changes  which  have  been  s^tgr/rslccJ  by  the  (icneral 
Medical  Council  in  the  method  of  Teachinfj  Practical  Obstetrics. 
Sir  William  Smyly  ope]ied  a  discussion  on  this  subject.     [His 

remarks  will  bo,  found  at  page  81.  | 

[The  attention  of  the  General  Medical  Council  has  been  directed 

for  some  considerable  time  past  to  the  subject  of  the  Instruction 
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of  Students  in  Practical  Midwifery.  After  consideration  of 
reports  on  the  question  submitted  by  a  Committee  of  the  Council, 
of  which  Committee  Sir  John  Williams,  Bart.,  K.C.V.O.,  M.D., 
was  Chairman,  the  following  Eesolutions  were,  on  May  30,  1907, 
adopted  by  the  General  Medical  Council : — 

I.  That  the  following  be  substituted  for  the  existing  Recom- 
mendations of  the  Council  in  regard  to  instruction  in  Midwifery  : — 

(1)  Every  Student  before  commencing  the  study  of  Practical 
Midwifery  shall  be  required  to  have  held  the  offices  of  Chnical 
Medical  Clerk  and  Surgical  Dresser,  and  to  have  attended  a 
course  of  lectures  on  Surgery  and  Midwifery. 

(2)  Every  Student  shall  be  required  either — 

(a)  To  have  regularly  attended  the  indoor  practice  of  a  Lying-in 
Hospital,  or  the  Lying-in  Wards  of  a  General  Hospital,  for  a  period 
of  three  months  ;  and  after  having  received  therein  practical 
instruction  in  the  conduct  of  Labour,  under  the  personal  super- 
vision of  a  Medical  Officer,  to  have  conducted  twenty  cases  of 
Labour  under  official  Medical  supervision  ;   or — 

(6)  To  have  conducted  not  less  than  twenty  cases  of  Labour, 
subject  to  the  following  conditions  : — 

That  he  has,  during  one  month,  given  regular  daily  attend- 
ance upon  the  indoor  practice  of  a  Lying-in  Hospital  oi  the 
Lpng-in  Wards  of  a  General  Hospital ;  and  that  he  has  therein 
conducted  cases  of  Labom-  under  the  personal  supervision  of 
a  Medical  Officer  of  the  Hospital,  who  shall,  when  satisfied 
of  the  Student's  competence,  authorise  him  to  conduct 
outdoor  cases,  under  official  Medical  supervision. 

(3)  No  certificate  that  the  Student  has  conducted  the  above- 
mentioned  twenty  cases  of  Labour  should  be  accepted  unless  it 
is  given  by  a  member  of  the  staff  of  a  Lying-in  Hospital  or  of 
the  Maternity  Charity  of  a  General  Hospital  or  of  a  Dispensary 
having  an  obstetric  staff  recognised  for  that  purpose  by  the 
Licensing  Bodies. 

IT.  That  the  attention  of  the  Licensing  Bodies  be  called  to  the 
necessity,  in  the  public  interest,  of  instituting  Clinical  and 
Practical  Examinations  in  Midwifery  and  Gynaecology  in  connexion 
with  each  of  the  Qualifying  Examinations. — The  Editors  of  the 
Dublin  Journal  of  Medical  Science.] 

Dr.  Horne  said  the  subject  was  of  particular  interest  to  Dublin, 
which  was  practically  the  home  of  obstetrics.  The  Dublin 
School,  for  a  great  number  of  years,  had  rightly  insisted  that  the 
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course  of  study  should  be  a  comparatively  long  one,  and  the 
General  Medical  Council,  in  order  to  raise  the  standard  of  both 
England  and  Scotland,  had  offered  to  compromise  with  Dublin 
by  suggesting  that  the  period  of  study  should  be  three  months. 
The  question  of  examinations  was  of  great  importance.  There 
were  great  difficulties  in  the  way  of  taking  a  number  of  students 
to  a  lying-in  hospital  to  have  them  examined,  but  he  believed 
with  Sir  William  Smyly  that  the  difficulty  could  be  overcome. 
He  did  not  see  why  men  could  not  be  brought  for  examination 
to  a  lying-in  hospital  just  as  they  were  brought  to  a  clinical 
hospital  for  examination  of  the  chest.  A  grave  defect  in  the 
teaching  at  present  was  that  the  students  had  only  to  satisfy 
the  registrars  of  the  various  licensing  bodies  that  they  had  taken 
out  their  midwifery  attendances.  He  would  like  to  see  men 
compelled  to  take  out  from  forty  to  sixty  clinical  attendances 
during  the  three  months.  Midwives  in  Dublin  were  in  a  far 
better  condition  then  students,  as  they  were  under  the  full 
control  of  the  hospital ;  they  were  obliged  to  attend  regularly 
day  after  day ;  they  attended  to  the  lectures,  to  the  cliniques, 
and  they  saw  cases  from  day  to  day.  The  students  did  not 
do  so.  He  thought  they  were  all  agreed  as  to  the  first 
recommendation  of  the  General  Medical  Council.  As  to  the 
second,  a  great  difficulty  confronted  them.  Annually  in  Dublin 
something  like  two  hundred  students  had  to  take  out  their  course 
of  midwifery.  If  they  simply  attended  for  tlu-ee  months,  it 
would  be  utterly  impossible  to  supply  them  with  material  for 
each  man  to  take  out  his  twenty  conductions.  The  period  was 
too  short.  How  it  would  be  accomplished  in  England  he  did 
not  know,  but  he  felt  that  if  they  in  Ireland  were  unanimous, 
and  kept  to  their  rules,  they  would  be  still  far  in  advance  of 
the  recommendations  of  the  General  Medical  Council,  and  would 
have  nothing  to  fear  from  them.  The  Dublin  sehool  had  up  to 
the  present  been  recognised  as  the  principal  obstetrical  school 
in  the  United  Kingdom,  and  he  did  not  believe  that  the  keeping 
up  of  their  standard  would  cause  a  single  pupil  to  leave  the 
country. 

Dr.  Kidd  said  he  had  alwaj's  impressed  on  students  the  fact 
that  when  they  were  taking  out  their  practical  midwifery  they 
were  for  the  first  time  face  to  face  with  a  practical  side  of  their 
profession  which  involved  the  safety  of  two  lives.  He,  there- 
fore,  agreed  that  every  student  should   have  the   experience 
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recommended  by  the  General  Medical  Council.  He  deprecated 
the  desire  to  attend  practical  work  before  theoretical  lectures. 
There  was  no  subject  in  which  it  was  more  necessary  to  have 
a  thorough  knowledge  of  the  theory  before  the  practice  was 
attempted.  He  thought  the  higher  mortality  in  Ireland  in 
obstetrics  was  due  to  the  fact  that  while  they  could — to  use  Sir 
William  Smyly's  figure — bring  the  horse  to  the  water  and  make 
him  drink,  they  could  not  make  him  keep  on  drinking.  It  was 
an  established  fact  that  the  mortality  in  the  lying-in  hospitals 
was  lower  than  that  of  general  practice  in  the  country,  not- 
withstanding that  the  dangers  to  a  woman  in  a  hospital  were 
greater  than  those  in  private  practice,  and  the  cases  were  more 
morbid  and  serious.  It  was,  therefore,  forced  upon  them  that 
the  doctors  and  nurses  did  not  carry  out  in  general  practice  the 
same  strict  rules  of  asepsis  as  in  the  institutions  where  they  were 
taught  to  do  so.  He  thought  that  the  practical  aspect  of  examina- 
tions might  be  improved  if  it  were  made  compulsory  on  students 
to  have  attended  not  only  a  number  of  cases  in  the  house  under 
the  supervision  of  the  medical  officer,  but  also  at  the  end  of 
their  period  to  give  clinical  notes  of  the  whole  course  of  the 
puerperium,  for  at  least  five  cases.  He  thought  that  the  educa- 
tion of  the  student  should  be  such  as  to  enable  him  to  detect 
when  any  case  was  abnormal,  or  becoming  abnormal,  so  that  he 
might  then  know  that  he  should  seek  the  assistance  of  those 
placed  in  supervision  over  him.  As  regards  the  period  of  six 
months,  he  felt  that  a  man  who  lived  in  the  precincts  of  a 
hospital  for  one  month  would,  in  all  probability,  lay  up  a  greater 
store  of  knowledge  than  one  who  attended  a  lying-in  hospital 
two  days  in  the  week  for  three  months.  The  midwives,  under 
the  present  rules,  had  an  opportunity  of  being  trained  in  even  a 
more  practical  way  than  the  students. 

Dr.  Purefoy  said  they  agreed  that  the  clinical  character 
in  the  examinations  should  be  present  in  a  greater  degree  than 
it  had  been,  and  an  endeavour  should  be  made  now  to  bring  it 
about.  He  suggested  that  some  arrangement  might  be  made 
with  the  Masters  of  the  Lying-in  Hospitals  by  which  the  Obstetrical 
Examiners  of  the  Colleges  might  make  a  monthly  visit,  and  have 
opportunity  given  to  examine  certain  students.  This  would 
obviate  the  difficulty  of  carrying  out  the  practical  examination 
for  a  large  number  of  students  at  one  time.  The  additional 
advantages   thus   secured   by   the   students   was   an   important 


140         Royal  Academy  of  Medicine  in  liiland. 

consideration.  He  thought  an  eflort  should  be  made  to  develop 
the  plan  of  encouraging  students  to  reside,  even  for  one  month, 
in  some  of  the  maternity  hosjiitals.  He  did  not  think  they  shouUl 
be  in  a  hurry  to  adopt  the  General  Medical  Council's  recom- 
mendation as  to  three  months'  attendance,  except,  perhaps,  to 
the  extent  of  allowing  a  certain  number  of  students,  who  might 
particularl}^  desire  to  do  so,  to  take  out  their  number  of  cases 
in  that  period.  He  also  thought  that  some  practical  advance 
might  be  made  if  a  Committee  of  the  Masters  and  Assistant 
Masters  were  formed  to  carry  out  some  of  the  suggestions  which 
had  been  made. 

Dr.  Henry  Jellett  said  the  two  points  that  appeared  to  him 
to  stand  out  with  special  importance  were  the  institution  of 
practical  examinatioys  and  the  regulations  governing  students' 
practical  instruction  in  maternity  hospitals.  With  regard  to  the 
first,  he  would  only  say  that,  while  he  had  no  doubt  as  to  its 
extreme  advisableness,  he  had  doubt  as  to  its  practicability  at 
present.  They  were  all  probably  agreed  that  the  recommenda- 
tions of  the  General  Medical  Council  were  extremely  good,  with 
the  exception  of  the  alteration  in  the  coiu-se  of  attendance  at 
maternity  hospitals  from  six  to  tlu'ee  months.  In  Ireland  such 
an  alteration  would  shorten  the  present  course,  whereas  in 
England  and  Scotland  it  would  raise  it  to  a  much  higher  standard 
than  before.  He  was  quite  aware  that  the  present  state  of 
affairs  was  open  to  the  objection  that  all  students  did  not  attend 
the  full  course.  This  fact  was  due  to  the  regulations  of 
the  licensing  bodies,  which  regulations  were  capable  of  improve- 
ment, though  they  were  very  many  degrees  ahead  of  the  regula- 
tions on  the  other  side  of  the  water,  and  considerably  ahead 
in  their  potential  capacities  of  the  recommendations  of  the  Council. 
They  all  wanted  to  teach  students  properly,  both  to  maintain 
the  reputation  of  the  school,  and,  still  more,  that  students  might 
be  sent  out  with  a  proper  training.  Why,  then,  should  they 
limit  themselves  to  what  w'as  practicable  on  the  other  side  of 
the  water  i  A  three  mouths'  com-se  presented  the  great  practical 
difficulty  that  students  could  not  be  given  their  twenty  cases 
in  80  short  a  time.  Students  had  a  habit  of  going  to  maternity 
hospitals  at  certain  months  which  were  free  from  examinations 
and  lectures,  and  if  limited  1o  a  three  juonths'  course,  a  student 
would  frequently  be  unable  to  complete  his  necessary  number 
of  attendances  or  conductions,  and  the  onus  would    then    be 
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tluown  on  the  hospitals  to  provide  cases  and  to  provide  extra 
time.  He  thought  that  an  intimation  from  the  hospitals  to 
Colleges  as  to  the  impracticability  of  providing  twenty  cases  for 
every  student  in  three  months  would  show  the  difficulty  of  the 
matter  to  those  who  did  not  understand  it.  It  was  absurd 
to  think  that  students  Avould  be  driven  out  of  the  country  by 
the  present  system,  since  the  difference  between  the  courses 
in  Ireland  and  in  Great  Britain  will  be  lessened  instead  of  being 
increased.  He  thought  the  Section  might  suggest  to  the  Colleges, 
in  a  resolution,  that  some  more  definite  regulations  should  be  laid 
down  to  govern  the  attendance  of  students  at  maternity  hospitals. 
In  the  recommendations  of  the  General  Medical  Council  the 
student  is  required  to  attend  regularly  for  three  months,  but 
there  is  no  definition  as  to  the  meaning  of  the  word  "regularly." 
He  thought  that  if  the  Colleges  adhered  to  their  six  months' 
coursej  and  made  some  attempt  to  define  regular  attendance, 
they  would  not  only  maintain,  but  enhance,  the  reputation  of  the 
Dublin  school,  and  would  make  the  obstetrical  training  of  the 
greatest  value  to  the  student. 

Dr.  Rowlette  said  that  the  medical  curriculum  seemed  at 
prfsent  to  be  over-weighted,  and  if  any  pait  of  it  was  to  be  in- 
creased other  parts  would  have  to  be  diminished,  and  the 
clinical  teachers  must  impress  on  their  brethren  who  taught  the 
more  purely  scientific  branches  at  the  beginning  of  the  course 
that  that  part  must  ba  cut  somewhat  short.  The  reason  why 
the  student  took  the  minimum  quantity  of  instruction  in  mid- 
wifery and  gyucecology  was  that  he  was  worn  down  by  the  earlier 
studies  which  were  made  so  great  and  difficult  that  his  clinical 
work  was  often  crowded  into  the  last  eighteen  months.  If  teachers 
of  anatomy  and  physiology  were  capable  of  doing  their  duty, 
botany  and  zoology  were  unnecessary.  There  were  certain 
faults  in  the  final  examinations  in  midwifery  and  gynaecology, 
which  being  taken  away  the  subjects  would  be  more  attractive  to 
students  :  one  was  the  excessive  amount  of  surgery  required  by  the 
gynaecological  examiner  ;  it  was  no  part  of  the  duty  of  an  ordinary 
medical  practitioner  to  be  able  to  perform  highly  technical 
operations.  If  the  student  was  going  to  be  a  specialist  he  must 
make  up  his  work  after  his  qualifyiBg  examination,  not  before 
it.  He  was  only  referring  to  highly  technical  operations ; 
operations  of  emergency  must,  of  course,  be  within  the  knowledge 
of  every  medical  man.     As  to  the  high  mortality  in  private 
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practice,  he  thought  it  might  be  explained  by  the  fact  tliat  inure 
cases  of  childbirth  were  left  unattended  by  medical  men  in  Ireland 
than  in  England.  It  was  also  quite  impossible  for  a  medi<al 
man  to  practise  the  same  aseptic  precautions  in  a  countrv 
cottage  as  in  a  hospital. 

Dr.  Trevor  Smith  said  that  much  of  the  fault  for  the  existing 
state  of  things  lay  in  the  fact  that  many  of  the  nurses  turned 
out  were  of  a  very  inferior  class.  Illiterate  nurses  who  did 
not  know  the  use  of  the  thermometer  were  often  left  in  charge 
of  women  without  the  assistance  of  a  medical  man.  He  was 
not  referring  to  the  handy-woman,  but  to  so-called  nm".ses  who 
held  diplomas. 

The  President  said  Sir  William  Smyly  had  reminded  them 
that  the  Royal  Colleges  had  not  always  behaved  with  wisdom 
in  matters  obstetrical,  and  thus  misjudged  action  in  the  past 
had  deprived  us  of  the  advantages  derived  from  the  Central 
Midwifes  Act.  It  was  pleasant  to  see  with  what  unanimity  the 
members  of  the  Obstetrical  Section  opposed  the  suggested  curtail- 
ment of  the  period  at  present  deemed  necessary  for  attendance 
at  maternity  hospitals.  Outside  this  Section  he  regretted  to  say 
that  many  teachers  were  of  opinion  that  a  six  months'  course 
of  study  of  midwifery  and  gynaecology  was  quite  unnecessary, 
and  unless  energetic  action  was  taken  he  much  feared  that  the 
Royal  Colleges  would  cut  down  the  course  to  three  months.  He 
was  certain  this  step,  were  it  adopted,  would  make  it  very  diHicult 
for  the  maternity  hospitals  to  deal  with  the  number  of  patients 
they  at  present  attend.  He  agreed  that  the  present  regulatioiis 
of  the  licensing  bodies  in  respect  to  midwifery  required  alterations, 
but  the  change  should  not  be  a  retrograde  one.  These  bodies 
should  determine  in  the  first  instance  precisely  what  they  mean 
by  an  attendance  for  six  months.  If  they  do  this  they  may  rely 
upon  the  hospitals  to  enforce  their  regulations.  At  present  the 
six  months'  attendance  was  interpreted  in  a  very  loose  manner 
by  some  students,  and  those  who  desired  to  evade  the  course 
could,  to  a  large  extent,  do  so.  On  the  other  hand,  many  men 
considered  it  a  great  privilege  to  be  permitted  so  long  a  course, 
and  it  was  to  these  men  we  look  to  sustain  the  future  reputation 
of  the  Dublin  School  of  Obstetrics. 

It  was  then  proposed  by  Sir  William  Smvly,  seconded  by 
Dr.  Jellett,  and  passed  unanimously  : — "That  the  Obstetrical 
Section  of  the  Academy  of  Medicine  regards  the  recommendations 
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of  the  General  Medical  Council  regarding  Obstetrical  teaching 
as,  in  many  cases,  a  very  great  advance  on  the  present  conditions. 
The  Section,  however,  considers  that  the  suggested  alteration 
of  the  period  of  attendance  on  a  maternity  hospital  from  six 
months  would  not  be  advisable  or  practicable.  The  Section 
considers  that  instead  of  reducing  the  attendance  the  licensing 
bodies  should  adopt  such  regulations  as  wiU  insure  regular  attend- 
ance of  students  at  the  clinical  teaching  of  the  hospitals.  With 
regard  to  the  adoption  of  a  practical  examination  in  midwifery 
and  gynaecology,  the  Section  considers  that  such  a  step  is  most 
desirable,  and  urges  its  members  to  aid  it  by  all  means  in  their 
power." 

De.  Purepoy  then  proposed,  Dr.  Kidd  seconded,  and  it 
was  passed  unanimously  : — "  That  a  Committee  consisting  of  the 
Masters  and  Assistants  (past  and  present)  of  the  Dublin  Maternity 
Hospitals  be  appointed  for  the  purpose  of  urging  upon  the 
licensing  bodies  the  inadvisability  of  changing  the  course  of 
practical  Obstetrics  from  three  months  to  six  months." 
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I. — The  following  application  forms  a  protective  skin,  not  unlike 
collodion,  on  the  surface  of  the  chilblain : — I^.  Acidi  tannici,  5ii ; 
spiritus  vini.  rect.,  5iv  ;  acidi  carbolici,  rf\,  xxiv  ;  aquae,  ad  ^i. 
Solve.  Sig.  :  Paint  on  the  chilblains  night  and  morning.  II. — A 
cream  which  acts  as  an  agreeable  and  efficient  stimulant  to  the 
circulation  is  as  follows  : — R.  Menthol,  gr.  15  :  methyl,  salicylatis, 
5ii ;  adipis  lance  hydrosi,  5vi ;  Misce.  Sig.  :  Apply  a  small 
quantity  frequently,  rubbing  in  gently  until  absorbed. — The 
Prescriber,  January,  1908. 

ointment   for   HAEMORRHOIDS. 

The  following  ointment  is  recommended  by  Vaquez  {Journal 
de  Med.  de  Paris)  : — I^.  Cocain.  hydrochlor.,  gr.  ss  ;  liq.  adrenalin 
(1  :  1000),  nx  xxx  ;  parafpni  mollis,  si-  Misce.  Fiat  imguentum. 
Sig.  :  "  To  be  applied  several  times  daily." — The  Prescriber, 
January,  1908. 
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Compiled  by  Sir  John  Moore. 

Vital  Statistics 

For  jour  iceelcs  ending  Saturday,  December  28,  1907. 

IRELAND. 

The  average  annual  death-rate  represented  by  the  deaths — 
exclusive  of  deaths  of  persons  admitted  into  public  institutions 
from  without  the  respective  districts — registered  in  the  week 
ending  December  28, 1907,  in  the  Dubhn  Registration  Area  and  the 
twenty-one  principal  provincial  Urban  Districts  of  Ireland  was 
19.8  per  1,000  of  their  aggregate  population,  which  for  the  pur- 
poses of  these  returns  is  estimated  at  1,117,547.  The  deaths 
registered  in  each  of  the  four  w-eeks  ended  Saturday,  December  28, 
and  during  the  whole  of  that  period  in  the  several  districts, 
alphabetically  arranged,  correspond  to  the  following  annual 
rates  per  1,000.  In  some  cases,  owing  to  deaths  not  having 
been  registered  within  the  week  in  which  they  occurred,  the 
rates  do  not  fairly  represent  the  weekly  mortality  : — 
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The  deaths  (excluding  those  of  persons  admitted  into  public- 
institutions  from  without  the  respective  districts)  from  certain 
epidemic  diseases  registered  in  the  22  districts  during  the  week 
ended  Saturday,  December  28,  1907,  were  equal  to  an  annual 
rate  of  1.6  per  1,000,  the  rates  varying  from  0.0  in  sixteen  of  the 
districts  to  11,7  in  Galway,  the  10  deaths  from  all  causes  in  that 
district  including  one  from  diphtheria  and  2  from  pyrexia  (origin 
uncertain).  Among  the  170  deaths  from  all  causes  registered  in 
Belfast  are  11  from  measles,  one  from  typhus,  3  from  whooping- 
cough,  3  from  diphtheria,  3  from  diarrhoeal  diseases,  3  from 
cerebro-spinal  fever,  and  one  returned  as  from  cerebrospinal 
meningitis.  The  8  deaths  from  all  causes  in  Limerick  include 
2  from  measles,  and  of  the  4  deaths  from  all  causes  in  Lurgan 
one  is  from  diphtheria  and  one  from  diarrhoea. 

DUBLIN  EEGISTRATION  AREA. 

The  Dublin  Registration  Area  consists  of  the  City  of  DubUn 
as  extended  by  the  Dublin  Corporation  Act,  1900,  together  witlx 
the  Urban  Districts  of  Rathmines,  Pembroke,  Blackrock,  and 
Kingstown.  The  population  of  this  area  is  390,691,  that  ot  the 
City  being  300,850,  Rathmines  35,606,  Pembroke  27,854,  Black- 
rock  8,759,  and  Kingstown  17,622. 

In  the  DubUn  Registration  Area  the  births  registered  during 
the  week  ended  Saturday,  December  28,  1907,  amomited  to  123 — 
65  boys  and  58  girls  ;  and  the  deaths  to  155 — 71  males  and  84 
females. 

DEATHS. 

The  deaths  registered  represent  an  annual  rate  of  mortality 
of  20.7  in  every  1,000  of  the  population.  Omitting  the  deaths 
(numbering  7)  of  persons  admitted  into  public  institutions  from 
localities  outside  the  Area,  the  rate  was  19.8  per  1,000.  During 
the  fifty-two  weeks  ending  with  Saturday,  December  28,  the 
death-rate  averaged  24.3,  and  was  1.0  below  the  mean  rate  for 
the  corresponding  portions  of  the  ten  years,  1897-1906. 

The  deaths  registered,  in  number  155,  include  one  death  from 
scarlet  fever,  2  deaths  from  whooping-cough,  one  death  from 
diphtheria,  and  one  death  from  enteric  fever.  In  the  3  preceding 
weeks,  deaths  from  scarlet  fever  were  one,  0,  and  one  ;  deaths 
from  whooping-cough  were  3,  one,  and  2  ;  deaths  from  diphtheria 
were  2,  3,  and  3  ;  and  deaths  from  enteric  fever  were  2,  0,  and  0, 
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respectively.  One  death  was  due  to  influenza,  and  one  death 
from  cerebro-spinal  fever  was  reported. 

Of  12  deaths  from  pneumonia,  one  was  attributed  to  lobar 
pneumonia,  7  to  broncho-pneumonia,  and  4  to  pneujnonia  (not 
defined). 

The  total  deaths  from  all  forms  of  tuberculous  disease  amounted 
to  30.  In  each  of  the  3  weeks  preceding,  such  deaths  were  24,  31, 
and  30.  The  deaths  registered  in  the  week  under  notice  include 
12  from  tubercular  phthisis,  9  returned  as  from  phthisis,  2  from 
tubercular  meningitis,  one  from  tabes  mesetU erica,  and  6  from 
other  forms  of  the  disease. 

There  was  one  death  from  sarcoma,  and  4  deaths  from  cancer 
(undefined)  were  registered. 

The  death  of  one  infant,  prematurely  born,  was  registered. 

The  deaths  (12)  from  diseases  of  the  brain  and  nervous  system 
include  6  deaths  of  children  under  5  years  of  age  from  convulsions, 
5  of  these  children  being  under  one  year  of  age. 

Twenty-two  deaths  were  attributed  to  diseases  of  the  heart 
and  blood  vessels,  and  there  were  32  deaths  from  bronchitis. 

Of  4  deaths  from  accidental  causes,  2  were  of  children  under 
5  years  of  age  from  burns  or  scalds. 

In  3  instances  the  cause  of  death  was  "  uncertified,"  there  having 
been  no  medical  attendant  during  the  last  illness.  These  cases 
include  2  infants  under  one  year  of  age  and  a  person  aged  62 
years. 

Forty-five  of  the  persons  whose  deaths  were  registered  during 
the  week  were  under  5  years  of  age  (26  being  infants  under  one 
year,  of  whom  4  were  under  one  month  old),  and  38  were  aged 
60  years  and  upwards,  including  19  persons  aged  70  and  upwards, 
of  whom  4  were  octogenarians,  and  one  (a  female)  was  stated  to 
have  been  aged  90  years. 

The  Registrar-General  points  out  that  the  names  of  the  cause 
of  death  printed  above  in  italics  should  be  avoided  whenever 
possible  in  Medical  Certificates  of  the  Cause  of  Death. 

STATE  OF  INFECTIOUS  DISEASE  IN  THE  DUBLIN 
REGISTRATION  AREA  AND  IN  BELFAST. 

The  usual  returns  of  the  number  of  cases  of  infectious  diseases 
notified  under  the  "Infectious  Diseases  (Notification)  Act,  1889," 
as  set  forth  in  the  following  table,  have  been  furnished  by  Sir 
Charles  A.  Cameron,  C.B.,  M.D.,  Medical  Superintendent  Officer 
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of  Health  for  the  City  of  Dublin  ;  Mr.  Fawcett,  Executive  Sanitary 
Officer  for  Rathmines  and  Rathgar  Urban  District ;  Mx.  Manly, 
Executive  Sanitary  Officer  for  Pembroke  Urban  District ;  Mr. 
Heron,  Executive  Sanitary  Officer  for  Blackrock  Urban  District ; 
Dr.  R.  A.  O'Donovan,  Medical  Superintendent  Officer  of  Health 
for  Kingstown  Urban  District ;  and  Dr.  BaiHe,  Medical  Super- 
intendent Officer  of  Health  for  the  City  of  Belfast. 

Table  showing  the  Number  of  Cases  or  Infectious  Diseases  notified  in  the  Dublin 
Registration  Area  (viz. — the  City  of  Dublin  and  the  Urban  Districts  of  liathmines 
and  Rathgar,  Pembroke,  Blackrock,  and  Kingstown),  and  in  the  City  of  Belfast, 
during  the  week  ended  December  28,  1907,  and  during  each  of  the  preceding  three 
weeks.  An  asterisk  (*)  denotes  that  the  disease  in  question  is  not  notifiable  in  the 
District. 
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Cases  of  Infectious  Diseases  under  Treatment  in  Dublin 

Hospitals. 

During  the  week  ended  December  28,  1907,  6  cases  of  measles 
were  admitted  into  hospital,  one  was  discharged,  and  22  cases 
remained  under  treatment  at  its  close. 

Ten  cases  of  scarlet  fever  were  admitted  to  hospital,  7  were 
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discharged,  and  49  cases  remained  nnder  treatment  at  the  close 
of  the  ^Yeck. 

This  number  is  exclusive  of  8  convalescents  under  treatment 
at  Beneavin,  Glasnevin,  the  Convalescent  Home  of  Cork  Street 
Fever  Hospital. 

One  case  of  typhus  was  admitted  to  hospital  during  the  week, 
and  remained  under  treatment  at  its  close. 

Four  cases  of  diphtheria  were  admitted  to  hospital,  one  was 
discharged,  there  was  one  death,  and  28  patients  remained  under 
treatment  at  the  close  of  the  week. 

Three  cases  of  enteric  fever  were  admitted  to  hospital  during 
the  week,  2  were  discharged,  and  38  cases  remained  under  treat- 
ment in  hospital  at  the  close  of  the  week. 

In  addition  to  the  above-named  diseases,  6  cases  of  pneumonia 
were  admitted  to  hospital,  11  were  discharged,  there  were  two 
deaths,  and  28  cases  remained  under  treatment  at  the  end  of  the 
week. 

ENGLAND  AND  SCOTLAND. 
The  mortality  in  the  week  ended  Saturday,  December  28,  in 
76  large  Enghsh  towns,  including  London  (in  which  the  rate  was 
14.5),  was  equal  to  an  average  annual  death-rate  of  14.7  per 
1,000  persons  Hving.  The  average  rate  for  8  principal  towns  of 
Scotland  was  18.2  per  1,000,  the  rate  for  Glasgow  being  19.5 
and  for  Edinburgh  16.6. 

INFECTIOUS  DISEASE  IN  EDINBURGH. 

The  Registrar-General  has  been  favoured  by  Sir  Henry  D. 
Littlejohn,  M.D.,  Medical  Officer  of  Health  for  Edinburgh,  with 
a  copy  of  his  Return  of  Infectious  Diseases  notified  during  the 
week  ended  December  28.  From  this  Report  it  appears  that 
of  a  total  of  50  cases  notified  29  were  of  scarlet  fever,  8  of 
diphtheria,  4  of  erysipelas,  and  one  of  enteric  fever. 

Among  the  369  cases  of  infectious  diseases  in  hospital  at  the 
close  of  the  week  were  212  cases  of  scarlet  fever,  33  of  diphtheria, 
29  of  measles,  13  of  whooping-cough,  11  of  erysipelas,  and  7  of 
enteric  fever. 
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Meteorology. 
Abstract  of  Observations  made  in  the  City  of  Dublin,  Lat.  53°  20' 
N.,  Long.  6°  15'  W.,  for  the  Month  of  December,  1907. 
Mean  Height  of  Barometer,       -  .  .     29.630  inches. 

Maximal  Height  of  Barometer  (23rd,  at  9  p.m.),  30.246  „ 
Minimal  Height  of  Barometer  (8th,  at  3  30  p.m.),  28.782  „ 
Mean  Dry-bulb  Temperature,    -  -  -     42.6°, 

Mean  Wet-bulb  Temperature,  -  -  -     40.6°. 

Mean  Dew-point  Temperatui'e,  -  -     38.1°, 

Mean  Elastic  Force  (Tension)  of  Aqueous  Vapour,     .234  inch. 
Mean  Humidity,  -  -  -  -     84.6  per  cent. 

Highest  Temperatm-e  in  Shade  (on  20th),         -     54.8°. 
LoAvest  Temperature  in  Shade  (on  15th),  -     31.0°, 

Lowest  Temperature  on  Grass  (Radiation)  (15th),  28.1°. 
Mean  Amount  of  Cloud,  -  -  -     60.2  per  cent. 

Eainfall  (on  22  days),    -  -  -  -       2.149  inches. 

Greatest  Daily  Rainfall  (on  19th),         -  -         .490  inch. 

General  Directions  of  Wind,     -  -  -    S.W.,  S.E. 

Remarks. 
A  dull,  rainy,  open  month,  but  severely  cold  diuing  the  last 
seven  days.  On  Sunday,  the  1st,  a  large  anticyclone  still  covered 
the  British  Isles,  but  the  system  was  retreating  steadily  east- 
wards. Very  misettled  conditions  followed,  as  a  succession  of 
deep  atmospheric  depressions  passed  north-eastwards  across 
the  Atlantic  between  the  British  Isles  and  Iceland.  The  weather 
remained  rough  and  very  unsettled,  with  unusually  frequent 
rainfalls  until  the  15th,  when  a  brief  spell  of  fine,  quiet,  cold 
weather  accompanied  a  ridge  of  high  barometric  pressure  which 
drifted  eastwards,  across  Ireland  in  the  first  instance  and  England 
later  on.  In  the  third  week  (16th  to  23rd)  a  warm  southerly  air- 
current  passed  over  Western  Europe,  temperature  exceeding  the 
average  throughout  the  United  Kingdom — to  the  extent  of  more 
than  4°  generally  and  more  than  6°  in  the  midland  counties  of 
England.  A  marked  change  occurred  on  Christmas  Eve,  with 
the  setting  in  of  a  strong  S.E.  wind  tangential  to  a  vast  continental 
anticyclone,  within  the  limits  of  which  intense  cold  prevailed  in 
Northern  and  Central  Europe.  The  last  week  was  extremely 
severe,  keen  and  strong  easterly  winds  blowing  over  the_^whole 
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country,  with  leaden  skies  and  frequent  showers  of  hail,  sleet, 
and  snow.  The  change  was  attended  by  a  rainstorm  of 
exceptional  duration  in  the  south  of  Ireland.  At  the  Rectory, 
Dunmanway,  Co.  Cork,  4  inches  of  rain  fell  in  the  seventy-two 
hours  ended  at  9  a.m.  of  the  28th. 

In  Dublin  the  arithmetical  mean  temperature  (43.0°)  was 
1.0°  above  the  average  (42.0°)  ;  the  mean  dry-bulb  readings  at 
9  a.m.  and  9  p.m.  were  42.6°.  In  the  forty-three  years  ending 
with  1907,  December  was  coldest  in  1878  (M.T.  =  32.8°),  and  in 
1874  (M.T.  =  36.8°)  :  warmest  in  1898  (M.T.  =  47.6°),  and  in 
1900  and  1905  (M.T.  =  47.1°). 

The  mean  height  of  the  barometer  was  29.630  inches,  or  0.245 
inch  below  the  corrected  average  value  for  December — namely 
29.875  inches.  The  mercury  rose  to  30.246  inches  at  9  p.m. 
of  the  23rd,  having  fallen  to  28.782  inches  at  3  .30  p.m.  of  the  8th. 
The  observed  range  of  atmospheric  pressure  was,  therefore,  1.464 
inches. 

The  mean  temperature  deduced  from  daily  readings  of  the 
dry-bulb  thermometer  at  9  a.m.  and  9  p.m.  was  42.6°,  or  1.4° 
below  the  value  for  November,  1907.  Using  the  formula  Mean 
Temp.  =  Min.  +  (Max.  —  Min.  x  .52),  the  value  was  43.2° 
or  1.1°  above  the  average  mean  temperature  for  December, 
calculated  in  the  same  way,  in  the  thirty-five  years,  1871-1905, 
inclusive  (42.1°).  The  arithmetical  mean  of  the  maximal  and 
minimal  readings  was  43.0°,  compared  with  a  thirty-five  years' 
average  of  42.0°.  On  the  20th  the  thermometer  in  the  screen 
rose  to  54.8° — wind,  S.  ;  on  the  15th  the  temperature  fell  to 
31.0° — wind,  W.  The  minimum  on  the  grass  was  28.1°  on  the 
15th.  There  was  only  one  day  of  frost  in  the  screen,  but  9  nights 
of  frost  on  the  grass  were  recorded. 

The  rainfall  was  2.149  inches,  distributed  over  22  days.  The 
aver  if.'c  rainfall  for  December  in  the  thirty-five  yeais,  1871-1905, 
was  2.25  inches,  and  the  average  number  of  rainy  days  was  17. 
The  rainfall,  therefore,  was  slightly  below,  while  the  rainy  days 
were  considerably  in  excess  of,  the  average.  In  1876  the  rainfall 
in  December  was  very  lartte — 7.566  inches  on  22  days.  In  1868 
(which  was  otherwise  a  fine  and  dry  year).  4.749  inches  fell  on  as 
many  as  27  days.  On  the  other  hand,  in  1867,  only  .771  inch 
was  measured  on  13  days  ;  in  1885,  only  .742  inch  on  10  days  ; 
in  1892,  only  .795  inch  on  10  days  ;  and  in  1871,  only  .797  inch 
on  10  davs.     In  1906.  1.806  inclics  of  niiii  fell  on  18  davs. 
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High  winds  were  noted  on  14  days,  and  attained  the  force  of 
a  gale  on  five  occasions — the  4th,  8th,  9'ch,  13th  and  26th.  The 
atmosphere  was  more  or  less  foggy  in  Dublin  on  the  15th,  19th, 
and  23rd.  Hail  fell  on  the  4th,"  13th,  26th,  27th,  29th,  30th 
and  31st ;  snow  or  sleet,  on  the  26th,  27th,  29th,  30th  and  31st. 
A  lunar  halo  was  seen  on  the  22nd,  and  a  lunar  corona  on  the 
12th.     Thunder  and  lightning  occurred  on  the  4th. 

The  rainfall  in  Dublin  during  1907  amounted  to  26.994  inches 
on  218  days,  compared  with  22.807  inches  on  203  days  in  1906, 
25.277  inches  on  193  days  in  1905,  22.180  inches  on  189  days  in 
1904,  31.601  inches  on  228  days  in  1903,  29.375  inches  on  203 
days  in  1902,  26.075  inches  on  179  days  in  1901,  only  16.601 
inches  on  160  days  in  1887,  and  a  thirty-five  years'  (18'71-1905) 
averace  of  28.00  inches  on  198  davfs. 


Mr.  William  J.  Good  reports  that  at  the  Normal  CUmato- 
logical  Station  in  Trinity  College,  Dublin,  the  mean  height  of 
the  barometer  was  29.633  inches,  the  range  of  atmospheric 
pressiu'e  being  from  28.844  inches  at  9  p.m.  of  the  8th  to  30.248 
inches  at  9  p.m.  of  the  23rd.  The  mean  value  of  the  readings 
of  the  dry-bulb  thermometer  at  9  a.m.  and  9  p.m.  was  42.9°. 
The  arithmetical  mean  of  the  daily  maximal  and  minimal  tem- 
peratures was  43.5°.  The  screened  thermometers  rose  to  56.0° 
on  the  20th,  and  fell  to  27.4°  on  the  24th.  On  this  latter  date 
the  grass  minimum  was  21.2°.  On  the  11th  the  black  bulb  in 
vacuo  rose  to  70.1°.  Eain  fell  on  17  days  to  the  amount  of  2.031 
inches,  the  greatest  fall  in  24  hours  being  .530  inch  on  the  19th. 
The  duration  of  bright  sunshine,  according  to  the  Campbell- 
Stokes  recorder,  was  23.8  hours,  of  which  3.7  hours  occurred  on 
the  5th.  The  mean  daily  sunshine  was  0.8  hour.  The  mean 
temperature  of  the  soil  at  9  a.m.  at  a  depth  of  one  foot  was  41.8° ; 
at  a  depth  of  4  feet  it  was  45.3°. 


Mr.  R.  Cathcart  Dobbs,  J.P.,  reports  that,  at  Knockdolian, 
Grey  stones,  Co.  Wicklow,  the  rainfall  in  December  was  2.565 
inches  on  20  days,  compared  with  1.860  inches  on  11  days  in  1906, 
1.405  inches  on  10  days  in  1905,  1.890  inches  on  15  days  in  1904, 
2.830  inches  on  18  days  in  1903,  and  2.920  inches  on  only  11  days 
in  1902.  Of  the  total  amount  .460  inch  fell  on  the  19th.  From 
January  1st  to  December  31st,  1907,  rain  fell  at  Knockdolian  on 
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187  days,  to  the  total  amount  of  30.590  inches.  The  corre- 
sponding figures  for  1901  were  34.750  inches  on  1G6  days  ;  1902, 
40.021  inches  on  168  days;  1903,  35.900  inches  on  211  days; 
1904,  25.462  inches  on  175  days;  1905,  28.920  inches  on  160 
days  ;   and  1906,  24.488  inches  on  151  days. 

Dr.  Arthur  G.  Price  reports  a  rainfall  of  3.03  inches  on  23  days 
at  Cionsilla,  Greystones,  Co.  Wicklow,  the  heaviest  fall  in  24 
hours  being  .50  inch,  on  the  7th.  The  mean  temperature  of 
December  was  40.6°,  the  extremes  being — highest,  51°  on  the 
8th;  lowest,  .32°  on  the  5th,  6th,  11th,  12th,  13th,  14th,  22nd 
and  23rd.  The  rainfall  during  1907  at  Cionsilla  amounted  to 
30.09  inches  on  199  days.  The  greatest  daily  measurement  was 
1.49  inches  on  May  6. 

Miss  Muriel  E.  O'Sullivan  returns  the  rainfall  at  White  Cross, 
Stillorgan,  Co.  Dublin,  at  3.115  inches  on  22  days,  .455  inch 
being  measured  on  the  7th,  and  .450  inch  on  both  the  8th  and 
the  19th.  The  total  rainfall  for  the  year  was  28.575  inches  on 
219  days,  compared  with  23.386  inches  on  197  days  in  1906. 

Mr.  T.  Bateman  reports  that  the  rainfall  at  the  Green,  Malahide, 
Co.  Dublin,  was  2.303  inches  on  17  days.  The  greatest  fall  in 
24  hours  was  .535  inch  on  the  19th.  The  mean  shade  temperature 
was  38.6°,  the  extremes  being — highest,  50°  on  the  7th  ;  lowest, 
25°  on  the  14th.  The  total  rainfall  for  1907  was  25.352  inches 
on  193  days. 

The  Rev.  Arthur  Wilson,  M.A.,  reports  that  rain  fell  on  27 
days  at  the  Rectory,  Dunmanway,  Co.  Cork,  to  the  large  amoimt 
of  11.80  inches.  The  heaviest  falls  were  1,71  inches  on  the  27th. 
1.63  inches  on  the  26th,  1.33  inches  on  the  7th,  1.03  inches  on  the 
19th,  and  .66  inch  on  the  25th.  Rain  fell  almost  incessantly 
from  the  morning  of  Christmas  Day  till  9  15  a.m.  of  the  28th. 
The  rainfall  for  the  year  was  58.40  inches  on  244  days.  In  1905 
it  had  been  54.72  inches  on  211  days,  and  in  1906,  50.55  inches 
on  228  days. 

Dr.  Christopher  Joynt,  F.R.C.P.T.,  recorded  2.192  inches 
of  rain  on  24  days  at  21  Leeson  Park,  DubUn.  On  the  19th, 
.493  inch  was  recorded,  and  on  the  7th  the  measurement  was 
;300  inch.  The  total  rainfall  for  the  year  was  27.365  inches  on 
217  days,  compared  with  23.112  inches  on  198  days  in  1906. 

Mr.  Robert  O'B.  Furlong,  C.B.,  returns  the  rainfall  at  Cloneevin, 
Killiney,  at  2.23  inches  on  21  days.  The  maximal  fall  in  24 
hours  was  .35  inch  on  the  19th.     The  average  December  rain- 
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fall  of  tlie  22  years  (1885-1906)  was  2.346  inches  ou  16.8  days. 
Since  January  1,  1907,  25.94  inches  of  rain  have  fallen  at  this 
station  on  203  days,  compared  with  22.34  inches  on  201  da}s  in 
1906. 

Dr.  Arthur  S.  Goff  reports  that  at  Lynton,  Dimdrum,  Co. 
Dublin,  rain  fell  on  23  days  to  the  amount  of  2.68  inches,  .49 
inch  being  measured  on  the  19th.  Temperature  ranged  from 
54°  on  the  21st  to  31°  on  the  4th.  The  mean  shade  tem- 
perature was  42.1°  Fahrenheit.  In  1903,  2.21  inches  of  rain  fell 
on  20  days  ;  in  1904,  2.14  inches  on  21  days  ;  in  1905,  1.71  inches 
on  16  days  ;  and  in  1906,  1.79  inches  on  17  days.  The  total 
rainfall  in  1907  at  Lynton  was  28.36  inches  on  219  days,  compared 
with  25.61  inches  on  205  days  in  1906. 

At  Cork,  according  to  Mr.  W.  Miller,  the  December  rainfall 
was  7.02  inches  on  26  days,  the  measurement  being  2.57  inches 
in  excess  of  the  average.  The  greatest  daily  rainfall  was  1.07 
inches  on  the  27th.  The  year's  rainfall  at  this  station  was  37.58 
inches  on  224  days,  the  total  being  0.62  under  the  average,  while 
the  rainy  days  were  27  in  excess. 

The  rainfall  at  the  Ordnance  Survey  Office,  Phrenix  Park, 
Dublin,  was  2.165  inches  on  20  days,  the  maximum  in  24  hours 
being  .670  inch  on  the  19th.  The  total  amount  of  sunshine  was 
42.2  hours  ;  the  largest  daily  amount  was  5.5  hours  on  the  5th. 
The  thermometer  fell  to  25.7°  in  the  screen  on  the  night  of  the 
24th. 
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Rainfall  in  1907. 
At  40  Fitzwilliam  Square,  Dublin. 

Rain  Gauge  : — Diameter  of  Funnel,  8  in.      Height  of  top — Above 
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The  rainfall  was  26.994  inches,  or  1.006  inches  less  than  the 
average  annual  measurement  of  the  thirty-five  years,  1871-1905, 
inclusive — viz.,  28.000  inches. 

It  is  to  he  remembered  that  the  rainfall  in  1887  was  very 
exceptionally  small — 16.601  inches — the  only  approach  to  this 
measurement  in  Dublin  being  in  1870,  when  only  20.859  inches 
fell ;  in  1884,  when  the  measurement  was  20.467  inches  ;  and  in 
1883,  with  its  rainfall  of  20.493  inches. 

The  scanty  rainfall  in  1887  was  in  marked  contrast  to  the 
abundant  downpour  in  1886,  when  32.966  inches — or  as  nearly 
as  possible  double  the  fall  of  1887— fell  on  220  days.  In  1900 
the  rainfall  was  34.338  inches,  or  6.338  inches  in  excess  of  the 
average  for  the  thirty-five  years,  1871-1905.  Only  twice  since 
these  records  commenced  has  the  rainfall  in  Dublin  exceeded 
that  of  1900— namely,  in  1872,  when  35.566  inches  fell  on  238 
day.?,  and  in  1880,  when  34.512  inches  were  measured  on,  how- 
ever, only  188  days.  In  19u6  the  rainfall  was  22.807  inches  on 
203  days. 

In  1907  there  were  218  ''  rain-days"  or  days  upon  which  not 
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less  than  .005  inch,  of  rain  (five-thousandths  of  an  inch)  was 
measured.  This  was  20  over  the  average  number  of  rain-days, 
which  was  198  in  the  thirty-five  years,  1871-1905,  inchisive. 
In  1868  and  1887 — the  warm,  dry  years  of  recent  times — the 
rain-days  were  only  160,  and  in  1870  they  were  only  145. 

In  1905  the  rainfall  in  24  hours,  from  9  a.m.  to  9  a.m.,  on  only 
one  occasion  exceeded  one  inch — namely,  on  August  25th,  but 
it  then  amounted  to  3.436  inches,  the  greatest  daily  fall  registered 
in  Dublin  since  these  records  began.  On  only  one  occasion  in 
1907  did  one  inch  of  rain  fall  on  a  given  day  in  Dublin — viz.. 
May  6th,  1.115  inches. 

In  1901,  the  rainfall  only  once  exceeded  one  inch,  but  on  that 
occasion  (November  11th)  the  measurement  was  2.037  inches.  In 
1902,  1.342  inches  fell  on  July  25th,  and  2.075  inches  on  September 
2nd.  In  1903  the  maximal  daily  rainfall  was  .966  inch  on  Septem- 
ber 10th.  In  1904,  1.092  inches  fell  on  May  31st,  and  1.197  inches 
on  September  12th.  The  excessive  rainfall  on  August  2.5th,  1905, 
is  especially  noteworthy — it  amounted  to  3.436  inches  in  Dublin 
(Fitzwilliam  Square).  It  was  the  ninth  occasion  only  since  1865 — 
that  is,  in  42  years — upon  which  2  inches  have  been  measured 
in  Dubhn  at  9  a.m.  as  the  product  of  the  preceding  24  hours' 
precipitation.  The  previous  excessive  falls  were — August  13th, 
1874  (2.482  inches)  ;  October  27th,  1880  (2.736  inches)  ;  May 
28th,  1892,  2.056  inches  ;  July  24th,  1896,  2.020  inches  ;  August 
5th,  1899  (2.227  inches)  ;  August  2nd,  1900  (2.135  .inches)  ;  No- 
vember 11th,  1901  (2.037  inches)  ;  and  September  2nd,  1902  (2.075 
inches).  On  no  previous  occasion  within  the  past  42  years  had 
3  inches  or  upwards  been  measured. 

Included  in  the  218  rainy  days  in  1907  are  20  on  which  snow 
or  sleet  fell,  and  29  on  which  there  was  hail.  In  January  hail  was 
observed  on  6  days,  in  February  on  3  days,  in  March  on  2  days, 
in  April  on  5  days,  in  May  on  2  days,  in  June  on  3  days,  in  August 
on  one  day,  and  in  December  on  7  days.  Snow  or  sleet  fell  on 
7  days  in  January,  5  days  in  February,  one  day  in  March,  2  days 
in  April,  and  5  days  in  December.  Thunderstorms  occurred 
once  in  May,  October,  and  December,  twice  in  June,  and  3  times 
in  July.  Thunder  was  heard  without  visible  lightning  once  in 
March  and  April,  and  3  times  in  July.  Lightning  was  seen  once 
in  May,  August,  September,  and  December,  twice  in  October, 
and  3  times  in  July. 

The  rainfall  in  the  first  six  months  was  12.336  inches  on  108 
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days.  The  rainfall  exceeded  5  inches  in  October  (5.121  inches), 
the  rain-days  being  29. 

The  rainfall  was  distributed  quarterly  as  follows  : — 3.G66  inches 
fell  on  42  days  in  the  first  quarter,  8.670  inches  on  G6  days  in 
the  second,  4.804  inches  on  45  days  in  the  third,  9.854  inches  on 
65  days  in  the  fourth  quarter. 

More  or  less  fog  prevailed  on  50  occasions — 4  in  January,  7  in 
February,  7  in  March,  4  in  April,  1  in  May,  1  in  July  and  in 
August,  8  in  September,  6  in  October,  8  in  November,  and  3  in 
December.  High  winds  were  noted  on  117  days — 13  in  January, 
9  in  February,  14  in  March,  9  in  April,  10  in  May,  17  in  June, 
2  in  July,  15  in  August,  2  in  September,  9  in  October,  3  in  No- 
vember, and  14  in  December.  The  high  winds  amounted  to 
gales  (force  7  or  upwards,  according  to  the  Beaufort  scale)  on 
30  occasions — 3  in  January,  6  in  February,  7  in  March,  1  in  ApriL 
2  in  May,  3  in  June,  1  in  August,  2  in  October,  and  5  in  December. 

Solar  halos  were  seen  on  21  occasions,  a  lunar  halo  on  11  nights. 
Aurora  borealis  was  seen  twice  in  February  and  in  March,  once 
in  August. 

Mr.  Robert  O'Brien  Furlong,  M.A.,  C.B.,  writes  relative  to 
the  rainfall  at  Cloneevin,  Killiney  : — The  total  number  of  inches 
measured  in  1907  was  25.94  on  203  days,  compared  with  22.34 
inches  on  201  days  in  1906. 

The  rainfall  of  1907  is  1.81  inches  below  the  average  of  22 
years  (1885-1906)— viz.,  27.75  inches. 

The  number  of  days  on  which  .01  inch  or  upwards  fell — viz., 
203,  is  17.8  in  excess  of  the  average  for  the  same  period — viz.. 
185.2  days. 

The  number  of  rainy  days  has  been  exceeded  in  only  3  years — 
viz.,  1897,  204  days  ;  1900,  205  days  ;  and  1903,  219  days. 

The  greatest  amount  measured  in  any  month  during  1907 
was  4.98  inches  on  28  days  in  October  ;  the  smallest.  .52  inch, 
on  7  days  in  September. 

The  heaviest  fall  in  24  hours  was  on  May  6th,  when  1.17  inches 
fell. 

Snow,  sleet,  or  hail,  was  observed  on  15  days. 
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PERISCOPE. 

A  SIDE-LIGHT  ON  RUSSIA  IN  THE  SEVENTEENTH  CENTURY. 

In  the  present  generation,  when  our  planet  has  become  per- 
manently girdled  with  railroads  and  steamers,  and  telegraphs  and 
motor  cars,  it  is  somewhat  difficult  to  realise  the  remoteness  of  the 
other  continents  when  the  world  was  believed  to  be  flat,  and 
the  firmament  revolved  aroimd  it.  Galileo  was  silenced  by  the 
Inquisition  in  1632  ;  and  in  the  following  year  the  first  consider- 
able bond  of  civilising  commmiication  was  established  between 
[Germany]  Holstein,  Muscovy  [Russia],  and  Persia.  Iji  1669  was 
printed  in  London  "  The  Vmjage  and  Travells  of  the  Ambassadors 
sent  by  FREDERICK  DUKE  of  HOLSTEIN,  to  the  Great  Duke 
of  Muscovy,  and  the  King  of  Persia.  Begun  in  the  year  M.DC. 
XXXIII.  and  finish'd  in  M.DC.XXXIX.  .  .  '.  Written 
originally  by  ADAM  OLEARIUS,  Secretary  to  the  Embassy. 
Faithfully  rendered  into  English,  by  JOHN  DAVIES,  of  Kidwelly. 
The  Second  Edition  Corrected."  This  very  considerable  folio 
contains  many  interesting  items  of  information  regarding  not 
only  the  public  life  and  geographical  features  of  Russia,  but  of 
its  primitive  domestic  hygiene,  its  specially  national  items  of 
cooking  and  brewing,  and  its  significantly  elementary  therapeusis. 
As  the  country  in  question  now  is,  and  will  probably  long  remain, 
one  of  the  most  prominent  to  the  philosophic  as  well  as  political 
eye,  these  extracts  are  of  interest:  "They  are  not  acquainted 
with  our  delicate  meats  and  sawces.  Their  ordinary  food  is 
coarse  Meal,  Turneps,  Coleworth,  and  Cowcumbers,  both  fresh 
and  pickled.  Their  great  delicacy  is  Salt-fish,  which,  being  not 
well  salted,  infects  the  places  near  it,  so  that  you  may  smell 
their  Fish-market  at  a  great  distance.  They  cannot  want  Beef 
and  Mutton,  there  being  good  past\ires  all  over  Muscovy,  and 
the  Forests  breed  such  abundance  of  swine,  that  they  must 
needs  be  very  cheap  :  but  to  avoid  expence,  as  also  for  that 
their  year  hath  more  fasting  daycs  than  flesh  dayes,  they  arc  so 
accustom'd  to  Fish  and  Pulse,  that  they  care  not  for  flesh.  Add 
to  this,  that  their  continual  fasts  have  taught  them  so  many 
wayes  to  dress  their  Fish,  Herbs,  and  Pulse,  that  a  man  may  wel 
forbear  those  dishes  of  meat  which  are  much  esteemed  elsewhere, 
We  said,  how  that  the  Great  Duke  willing  to  entertain  us  from 
his  own  Table,  sent  us  above  forty  dishes,  most  of  Pulse  and 
Herbs.  Among  other  things  they  make  a  sort  of  Pies,  which 
they  call  Piroguen,  about  the  bigness  and  fashion  of  a  twopenny 
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Loaf.  They  fill  the  crust  with  Fish  or  minc'd  meat,  with  Chibals 
and  a  little  Pepper,  and  fry  them  in  a  Pan  with  Butter,  and  in 
Lent  with  Oil.  'Tis  no  ill  dish,  and  may  be  called  the  Bisque  of 
those  Parts.  "  The  spawn  of  Fish,  especially  that  of  Sturgeon, 
they  order  thus.  They  take  off  the  skin,  very  neatly,  and  then 
salt  them.  Having  been  in  salt  some  eight  or  ten  dayes,  and  by 
that  means  reduc'd  as  it  were  to  a  paste,  they  cut  it  into  small 
sKces,  putting  Onions  and  Pepper  to  them,  and  they  are  eaten 
with  Oil  and  Vinegar  like  a  Salad.  It  eats  much  better  if 
instead  of  Vinegar,  you  put  the  juice  of  Citron.  Yet  to  love  this 
kind  of  Sallade,  a  man  must  be  accustomed  to  it,  though  they 
think  it  excites  appetite  and  fortifies  Nature.  The  Muscovites 
call  it  Ikary,  and  the  Italians  Caviar.  There  is  much  of  it  eaten 
in  Italy  in  the  Lent  time,  instead  of  Butter.  The  best  is  made 
upon  the  Wolgda,  and  near  Astrachan,  whence  it  is  transported 
in  Tunns  of  7  or  800  weight,  by  the  way  of  England  and  Holland 
into  Italy.  The  great  Duke  reserves  the  Trade  of  this  Commodity 
to  himself,  farms  it  out,  and  makes  a  very  great  yearly  advantage 
of  it.  To  dispel  the  vapours  rising  up  to  the  head,  after  excessive 
drinking,  they  take  cold  roasted  Veal,  mince  it,  not  too  small, 
with  some  pickled  Cowcumbers,  adding  thereto  a  sawce  of  Pepper, 
Vinegar,  and  the  juice  of  pickled  Cowcumbers,  and  eat  it  with 
spoons.  It  recovers  appetite,  and  tasts  well  enough.  Their 
ordinary  drink  is  a  sort  of  small  Beer  which  they  call  Quas,  or 
Hydromel ;  but  they  never  eat,  without  a  dram  of  the  Strong- 
water  botle  before  and  after  their  meal.  Persons  of  quaUty  are 
f  urnish'd  with  strong  Beer,  Sack,  and  all  other  sorts  of  AVine.  Their 
strong  Beer  is  brew'd  in  March,  and  kept  all  Summer  in  their 
Snow-houses,  where  they  make  a  bed  of  Ice  and  Snow  mixt 
together,  and  then  a  layer  of  Barrels  :  upon  them  again  a  bed 
of  Ice,  and  then  another  row  of  Barrels,  covering  them  with 
straw  and  planks,  which  are  instead  of  a  vault  to  them  ;  for  their 
Cellars  are  not  covered.  The  Muscovites  care  not  much  for 
Rhenish  nor  French  Wines,  thinking  them  not  strong  enough ; 
but  they  love  Hydromel,  which  they  order  with  Cherries,  Straw- 
berries, Mulberries,  or  Basp-berries.  That  they  make  with 
Rasp-berries  is  the  most  pleasant  of  any.  To  make  it  well,  they 
put  the  Rasp-berries  a-soaldng  in  fair  water  for  two  or  three 
nights,  till  the  water  hath  got  their  taste  and  colour.  Into  this 
water  they  put  some  of  the  purest  Honey,  allowing  to  every 
pound  of  Honey  three  or  four  of  water,  as  they  would  have  the 
Hydromel  strong  or  small.     They  put  into  it  a  Toast  dipp'd  in 
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the  (Iroggs  of  Beer,  which  is  taken  out  as  soon  as  the  Hydromel 
begins  to  work,  lest,  continu'd  longer,  it  should  give  it  an  ill  tast. 
If  they  desire  it  shall  be  long  a-working,  they  put  it  into  some 
warm  place  ;  but  if  it  be  for  present  drinking,  thov  put  it  in  a 
cool  place,  where  it  soon  gives  over  working,  and  then  is  taken  off 
the  Lees  to  be  spent.  To  better  the  taste  of  it,  they  put  in  a  little 
bag  of  Cinnamon,  and  grains  of  Paradise,  with  some  few  Cloves. 
Some,  instead  of  fair  water,  steep  the  Rasp-berries  24  hours  in 
common  Aquavita^,  which  gives  the  Hydromel  an  excellent  tast. 
Common  Hydromel  is  made  of  the  Honey-combs,  which  they 
beat  in  warm  water,  stirring  it  much,  and  after  it  hath  rested 
seven  or  eight  hours  they  cleanse  it  through  a  Sieve,  boyl  it, 
scum  it,  and  without  any  more  ado  expose  it  to  sale."  After 
such  revelations  regarding  the  national  food  and  the  national 
drink — as  well  as  the  national  fasts — of  the  seventeenth  century 
ancestors  of  our  Russian  neighbours  of  that  now  very  troubled 
empire,  the  reader  may  be  prepared  for,  or  perhaps  will  be  sur- 
prised by,  the  succeeding  information  that :  "  The  Muscovites 
are  of  a  healthy  and  strong  constitution,  long  liv'd,  and  seldom 
sick  ;  which  when  they  are,  their  ordinary  remedies,  even  in 
bm-ning  Feavers,  is  only  Garlick  and  Strong- waters.  Persons  of 
quality  make  use  of  Physicians,  though  but  within  these  few 
years,  and  are  persuaded  that  remedies  may  do  them  good." 


NEW  PREPARATIONS  AND  SCIENTIFIC  INVENTIONS. 

"  Tabloid  "  Quinine  Compound. 
Messrs.  Burroughs,  Wellcome  &  Co.,  of  London,  have  recently 
placed  on  the  market  a  product  which  is  especially  valuable  at 
this  season,  when  changeable  weather  frequently  involves  exposure 
to  risks  of  colds  and  catarrhal  and  bronchial  affections.  It  is 
called  the  "  tabloid  "  quinine  compound,  and  the  following  is 
the  formula  : — 

Cinchona  alkaloids,  gr.  1  (0.065  gm.) 
Antifebrin  (acetanilidc),  gr.  \}  (0.078  gm.) 
(.'amplior  monobromate,  gr.  1  (0.013  gm.) 
Powdered  ipecacuanha,  gr.  J  (0.008  gm.) 
Cascara  sagrada  extract,  gr.  J  (0.016  gm.) 
The  antiseptic,  antipyretic,  expectorant  and  laxative  principles 
combine  to  assist  the  patient  to  combat  the  infection  and  cut  short 
the  febrile  process.     One  may  be  taken  every  hour  in  the  early 
stages  of  catarrh.     This  tabloid  is  issued  in  bottles  of  25  and  100. 
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MEDICAL    SCIENCE. 

MARCH  2,   1908. 

PART    I. 
ORIGINAL    COMMUNICATIONS. 


Art.  VII. — The  Prognosis  and  Treatment  of  Nephritis.^  By 
J.  Magee  Fixny,  M.D.  ;  Physician  to  Sir  Patrick  Dun's 
Hospital ;  King's  Professor  of  Practice  of  Medicine,  School 
of  Physic  in  Ireland ;  President  of  the  Royal  Academy  of 
Medicine  in  Ireland. 

The  range  of  the  subject  which  I  have  the  honour  to  introduce 
for  your  observations  and  discussion  is  so  wide,  and  so  many 
points  of  scientific  and  practical  interest  are  involved,  that 
were  I  to  attempt  to  do  even  moderate  justice  to  it,  or  them, 
the  task  would  be  far  too  great  for  me  and  this  communica- 
tion much  too  long  and  tedious  for  you,  as  well  as  being 
outside  the  purport  of  this  meeting. 

I  am  not  authorised  to  deUver  a  lecture  on  the  subject  of 
nephritis,  nor  expected  to  keep  your  interest  alive  by  any 
novelties,  but  to  place  before  you  some  matters  bearing  upon 
the  prognosis  of  the  diseases  included  in  the  term  "  nephritis  " 
and  upon  their  treatment,  and  to  ask  you  to  assist  by  bringing 
to  bear  upon  these  topics  your  own  experience  as  to  the 
difficulties  and  responsibilities  you  have  encountered  in  their 

■  Read  before  the  Section  of  Medicine  in  the  Royal  Academy  of 
Medicine,  Ireland,  on  Fridaj',  January  31,  1908.  [For  the  discussion  on 
this  paper,  see  page  223  1 
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inanagenient.  and  to  record  the  favourable  or  unfavourable 
results  of  the  treatment  you  have  employed. 

In  no  other  disease,  with  perhaps  the  exception  of  the 
continued  fevers,  are  prognosis  and  treatment  so  closely 
linked  and  so  dependent  the  one  on  the  other. 

The  questions  of  aetiology  and  diagnosis  one  cannot  properly 
discuss,  though  they  cannot  be  divorced  from  consideration  on 
some  special  points  cognate  to  prognosis,  while  the  most 
interesting  subject  of  the  pathology  will  be  dealt  with  fully 
and,  I  doubt  not,  most  exhaustively  by  Dr.  Earl. 

I  shall  therefore  confine  my  remarks  to  those  inflammations 
of  the  kidney  which  are  covered  by  the  general  terminology 
of  nephritis. 

(a)  Acute  nephritis  due  to  toxic  influences  or  to  exposure 
to  chills. 

(6)  Subacute  or  chronic  parenchymatous  nephritis. 
(c)  Chronic  interstitial  nephritis. 

1  do  not  propose  to  enter  on  the  interesting,  though  debate- 
able,  side  issues  as  to  the  relative  sequence  these  diseased  con- 
ditions bear  to  each  other,  beyond  stating  my  belief  that  a 
diffuse  nephritis — more  or  less  extensive — is  present  in  each 
class  of  inflammation  and  each  variety  of  disease. 

I  exclude  the  lesions  produced  by  traumatism,  embolism, 
gout,  septic  infection,  tubercular  disease,  pyelitis,  or  the  secon- 
dary, so-called  surgical,  kidney — that  dependent  on  disease  of 
the  bladder — and  leave  out  altogether  the  waxy  or  albuminoid 
kidney,  as  it  is  in  no  sense  an  inflammatory  condition. 

In  nephritis,  no  matter  what  variety  we  may  have  s])ecially 
in  mind,  we  are  face  to  face  with  the  fact  that  the  eUminating 
functions  of  the  kidneys — for  both  organs  are  engaged — is  more 
or  less  deranged,  and  that  the  metabolism  of  the  whole  body 
is  temporarily  or  j^rmanently  dislocated  in  direct  proportion 
as  the  renal  function  is  temporarily  or  permanently  inefficient. 
Thus,  in  general  terms,  we  find  some  common  factors  in 
every  case  we  meet,  which  supply  us  with  a  sufficiently  wide 
basis  upon  which  we  can  be  justified  in  founding  an  opinion 
and  in  formulating  a  line  of  treatment. 

These    factors    are    mainly   three— (1)    the    appearance    of 
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albumen  in  the  urine  with  or  without  blood  ;  (2)  the  alteration 
in  the  amount  of  liquid  excreted — causing,  on  the  one  hand, 
ohguria  with  general  anasarca  or  local  oedema,  and,  on  the 
other,  profuse  diuresis  or  polyuria ;  and  (3)  the  retention  of 
nitrogenous  compounds  producing  the  group  of  grave 
symptoms — "  uraemic  syndrome." 

Every  one  of  these  factors  may  be  present  to  a  greater  or  less 
degree  at  some  stage  in  inflammation  of  the  kidneys,  or  they 
all  may  be  present  as  early  phenomena  in  acute  nephritis,  or  in 
the  course  or  progress  of  the  most  chronic  variety  they  may 
arise  into  a  prominent  position,  endangering  the  patient's  life. 

In  discussing  shortly  these  principal  featiu-es  of  kidney 
disease  I  would  urge  the  advisability,  if  not  the  absolute 
necessity,  of  weighing  carefully  and  calmly  the  relative  im- 
portance to  be  attributed  to  any  one  of  them,  and  of  not 
falling  into  the  error  of  basing  an  adverse  opinion  as  to 
prognosis  or  treatment  on  the  existence  of  any  one  such 
feature  taken  by  itself,  serious  though  that  symptom  may  be, 
when  it  is  present  along  with  others  of  hke  gravity. 

The  need  for  this  caution  will  be  readily  seen  in  the  common 
case  of  "  albumen  in  the  urine.'"  This  symptom — so  often 
spoken  of  as  if  it  were  a  real  entity  or  disease — obtrudes 
itself  at  every  turn  in  one's  daily  practice.  It  is  one  with 
which  the  pubUc  are  very  familiar,  and  of  which  the  Life 
Insurance  Offices  take  stock.  I  ts  presence  affects  the  j  udgment 
of  the  surgeon  undertaking  an  operation  and  the  obstetrician 
in  a  case  of  pregnancy.  Its  discovery  may  be  the  high 
watermark  of  a  practitioner's  medical  chemistry,  and  too  often 
is  elevated  into  a  sort  of  barometer  of  a  patient's  progress 
when  afflicted  with  Bright's  disease. 

Should  a  patient  be  aware  that  he  has  albumen  in  his 
urine,  and  still  worse,  if  he  should  have  been  instructed  to  make 
his  own  observations  and  apply  the  clinical  tests  for  its  presence, 
his  mood  and  his  happiness  become  too  often  dependent  on 
the  result  of  his  weekly  or  daily  examination  of  the  urine. 
When  the  reaction  points  to  a  small  amount  he  may  be  lulled 
to  a  state  of  false  security,  and  his  mood  be  one  of  comparative 
happiness,  and  yet  we  know  his  state  may  at  that  moment 
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be  one  of  imminent  danger.  Should  it.  on  the  other  hand, 
show  an  increase,  he  is  made  miserable,  and  is  in  a  state  of 
anxious  despair,  and  "  life  "  for  him  "  is  not  worth  living.' 
We  all  recognise  such  cases  in  our  practice.  I  cannot,  however, 
refrain  calling  to  mind  the  case  of  a  married  gentleman,  a 
retired  officer,  whose  life  was  an  incessant  balance  between 
a  state  of  moderate  and  greater  amount  of  albumen,  and 
whenever  he  went  on  a  short  trip  from  town  he  always  carried 
with  him  his  spirit  lamp  and  test  tubes,  and  made  his  weekly 
examination  of  the  urine. 

While  on  a  yachting  holiday  in  the  west  of  Ireland  he 
discovered  one  Sunday  that  his  urine  showed  a  decided  increase 
in  the  quantity  of  albumen.  This  discovery  instantly  put  hini 
into  a  fever  of  excitement  and  anxious  prognostications  as  to 
what  might  happen  to  him  (vulgarly  known  as  a  "  blue  funk  ""). 
He  at  once  made  for  the  shore  in  a  dinghy,  telling  his  friends 
he  had  important  family  and  private  matters  to  attend  to, 
and  travelled  up  to  town  in  a  slow  train,  and  reached  home, 
half  dead  with  fright,  in  the  middle  of  the  night,  to  the  alarm 
of  his  wife  and  the  disturbance  of  his  household.  After  a  few 
hours  of  prolonged  anxiety  his  physician,  whose  aid  he  sought 
soon  after  daylight,  assured  him  he  was  much  as  usual,  and 
that  there  was  no  special  cause  for  fear ! 

The  occurrence  of  albuminuria  in  young  adults,  of  a 
functional  nature — the  so-called  "  postural  ""  or  '*  orthrotic  "' 
albuminuria — is  perhaps  one  of  the  most  interesting  examples 
of  the  need  of  caution  in  dealing  with  this  symptom. 

An  error  may  cause  untold  worry  and  rob  the  sufferer  of 
position  and  advancement  in  lite.  Within  the  last  half  dozen 
years  a  young  gentleman,  eighteen  years  of  age,  a  great 
athlete  at  school,  and  who  had  never  been  ill  with  worse 
complaints  than  ring- worm  and  German  measles,  passed  with 
credit  the  examination  admitting  him  to  a  post  of  junior 
clerk  in  one  of  our  largest  banks.  He  was  rejected  by  the 
medical  officer  and  disqualified,  because  of  albumen  being 
discovered  in  his  urine.  His  mother,  a  woman  of  very  limited 
means  and  a  large  family,  a  widow  of  one  of  our  medical 
bretliren,  brought  him  to  me  in  great  distress.     I  found  there 
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was  albumen  in  quantity  in  the  urine,  at  the  same  time  the 
specific  gravity  was  1022,  and  there  were  neither  granular  nor 
epithehal  casts.  Subsequent  examinations  revealed  the  fact 
that  the  urine  passed  on  waking  was  quite  free  of  albumen, 
while  that  in  the  day  and  afternoon,  when  the  lad  was  about 
and  taking  exercise,  was  decidedly  albuminous. 

I  wrote  a  strong  report  in  favour  of  the  lad  being  accepted. 
After  some  time,  fortunately  for  the  patient,  the  medical 
referee  of  the  bank,  who  was  an  intelligent  and  competent 
officer,  took  him  under  his  own  care  for  a  fortnight,  and 
recognising  the  albumen  to  be  due  to  the  functional  derange- 
ment of  adolescence  -withdrew  the  ban,  and  the  patient  is 
now,  I  am  glad  to  say.  discharging  his  duties  efficiently  and 
in  the  best  of  health  and  vigour,  four  years  subsequent  to  his 
primary  rejection. 

Here  may  I  point  out  two  very  serious,  though  self-evident, 
errors  one  may  fall  into  when  quantitatively  estimating  the 
albumen  in  the  mine  :  One  is  to  base  an  opinion  on  a  single 
sample  of  urine,  taken  haphazard,  instead  of  working  on  a 
sample  of  the  water  passed  in  twenty-four  hours.  For 
example — the  urine  of  a  case  of  small  contracted  kidney,  or 
chronic  interstitial  nephritis,  may  show,  perhaps,  0.1  per  cent, 
of  albumen  at  one  time  and  again  0.02  per  cent,  at  another, 
and  yet  the  latter  state  may  be  one  of  a  much  more  serious 
and  graver  significance.  The  second  error  is  to  take  the 
amount  of  albumen  passed  by  one  case  as  a  standard  for 
comparison  with  that  of  another  case. 

One  hears  not  infrequently  in  hospital  practice  the  student 
saying,  and  evidently  impressed  by  the  fact,  that  patient  X. 
is  passing  a  large  quantity  of  albumen ;  ''  the  urine  is  sohd 
with  albumen  '  ;  and  that  patient  Z.  has  only  a  trace  of 
albumen  ;  when  in  truth  case  Z.  may  be  in  imminent  danger 
from  advanced  renal  disease,  while  case  X.  may  be  free  from 
organic  renal  disease  of  any  sort,  and  the  albumen  be  simply 
due  to  a  faihng  heart  of  mitral  disease. 

The  quantitative  analysis  of  albumen  and  its  systematic 
record  in  the  same  case  is,  however,  of  the  highest  value  as  to 
the  upward  progress,  or  the  reverse,  when  proper  precautions 
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are  adopted,  as  well  as  being  indicative  of  the  uood  or  bad 
result  of  any  particular  dietetic  or  medicinal  treatment. 

Von  Noorden,  of  Frankfurt,  from  whose  writings  I  have 
freely  quoted,  says  on  this  subject :  "  Albumen  is  a  conclusive 
index  in  only  acute  nephritis,  as  its  reduction  points  to  im- 
provement, its  increase  to  exacerbation.  Tt  is  not  so  reliable 
in  chronic  parenchymatous  nephritis  as  in  that  variety. 
Albumen  is  Uable  to  fluctuations,  and  an  attempt  to  base  a 
j)rognosis  or  to  estimate  the  effect  of  treatment  by  such  a 
criterion  is  fallacious."  "  A  periodic  rise  and  fall  of  albumen,'" 
he  adds.  "  is  a  common  symptom  in  these  cases."  Again,  in 
the  chronic  contracted  kidney,  the  same  observer  states  '"  that 
any  sudden  change  in  diet  usually  leads  to  an  increase  of  albu- 
men— regardless  whether  we  pass  from  milk  to  meat,  or  vice 
versa,  or  from  meat  to  vegetarian,  as  after  a  few  days,  or  a 
week,  the  old  level  is  reached."'  While,  therefore,  it  is  wiser  not 
to  attach  too  much  importance  to  considerable  fluctuations  in 
the  amount  of  albumen  excreted  in  these  diseases,  on  the  other 
hand  their  significance  must  never  be  underrated,  but  looked 
upon  as  a  most  valuable  guide  when  they  point  in  the  same 
direction  as  do  other  changes  in  the  general  condition  of  the 
patient. 

The  question  of  the  treatment  of  albuminuria  in  nephritis, 
while  it  involves  and  includes  that  of  the  special  renal  lesion 
of  which  it  may  be  the  prominent  symptom,  is  one  of  consider- 
able clinical  difficulty,  and  I  am  free  to  admit  at  once,  as  the 
result  of  my  own  experience,  that  there  is  no  special  medicine 
which  will  control  it  and  check  it.  The  same  remark  is  true 
of  the  bleeding  which  is  so  often  associated  with  it.  The  usual 
haemostatics — turpentine,  acetate  of  lead,  ergot,  gallic  or 
tannic  acid,  calcium  chloride,  solution  of  adrenalin,  and  the 
astringent  salts  of  iron,  such  as  perchloride,  or  pernitrate — 
have  failed  to  do  good,  while  the  incautious  use  of  iron  and  of 
turpentine  is  more  likely  to  do  harm  than  good. 

It  is  therefore,  comparatively  speaking,  possible  to  neglect 
the  failure  of  drugs  to  coniinand  the  loss  of  albumen  in  making 
up  one's  mind  as  to  prognosis  ;  and,  indeed,  it  is  right  to  notice 
that  the  loss  of  albumen  in  kidney  disease  is    practically  a 
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■matter  of  small  moment,  so  far  as  the  health  and  hfe  of  the 
patient  is  concerned,  and  as  to  the  possibility  of  serious 
complications  arising  in  the  com-se  of  the  case,  for  it  has  been 
estimated  that  the  amount  of  albumen  which  may  be  lost  in 
a  day  can  be  fully  compensated  by  the  administration  of  one 
or  two  pints  of  milk.  On  the  other  hand,  any  severe  and 
prolonged  haematuria  is  bound  to  be  followed  by  anaemia  and 
the  malnutrition  of  the  body. 

How  then  is  one  to  treat  a  case  of  acute  hsemorrhagic 
nephritis  with  the  best  prospects  of  reducing  the  loss  of  the 
blood  corpuscles  and  of  the  albumen  ? 

The  first  indication  is  to  ensure  rest  in  the  horizontal  position 
with  the  avoidance  of  all  muscular  exertion ;  for  it  is  a  well- 
known  fact  that,  even  in  the  convalescent  stage  of  nephritis, 
the  return  of  haematuria  and  an  increase  in  the  albumen  not 
uncommonly  follows  upon  the  patient  leaving  his  bed  for  the 
first  time.  In  most  cases  local  depletion  is  necessary,  and 
one  depends  upon  leeching,  wet  or  dry  cupping  over  the  loins, 
the  appHcation  of  mustard  or  capsicum  epithems,  and  constant 
poulticing  and  stuping.  But  in  not  a  few  cases  of  acute 
nephritis  more  active  treatment  is  required,  and  general  deple- 
tion is  necessary  when  the  function  of  the  kidneys  is  totally  or 
greatly  arrested  and  the  evidences  of  uraemia  are  pressing.  In 
these  circumstances  prompt  action  is  required,  and  venesection 
to  15  or  20  ozs.  should  be  practised.  It  is  not  appHcable,  as 
a  rule,  in  the  nephritis  coming  on  in  the  advanced  stages 
of  scarlatina  or  other  fevers,  but  in  the  case  of  a  previously 
strong  youth  or  adult,  from  exposure  to  cold,  there  is  no 
remedy  so  prompt  in  its  action  or  so  beneficial  in  its  results. 

This  was  forcibly  brought  home  to  me  many  years  ago,  and 
made  such  an  impression  on  my  mind  that  I  ventvire  to 
report  the  case  briefly  : — 

A  vandriver,  aged  thirty,  was  exposed  for  some  hours  to 
the  keen  east  wind  of  March  blowing  on  his  ill-protected 
back  as  he  returned  to  town  from  his  rounds  in  the  country. 
On  reaching  his  home,  thoroughly  chilled  and  wet  to  the  skin, 
he  took  a  stif!  glass  of  whisky  punch,  and  went  to  bed.  He 
did  not  sleep,  but  spent  the  night  restless,  and  constantly 
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getting  up  to  pass  urine.  The  latter  was  very  concentrated 
and  small  in  quantity,  not  more  than  an  ounce  passing  at 
each  time,  and  was  deeply  coloured  and  bloody.  He  sank 
into  a  stupor  or  comatose  condition.  I  was  called  to  see 
him  fifteen  hours  after  the  onset  of  his  illness,  and  learned 
that  no  urine  had  been  passed  for  four  hours,  and  there  was 
none  in  the  bladder.  I  found  him  practically  comatose, 
unable  to  give  an  account  of  himself,  to  answer  questions,  or 
even  to  swallow.  His  respiration  was  loud,  hissing  and  noisy, 
his  face  congested ;  pulse  regular,  about  80,  strong,  and  of 
high  tension.  As  no  medicine  could  by  any  means  be  passed 
into  his  throat,  I  decided  to  bleed  him  without  delay,  and  I 
bled  him  to  15  ounces.  Before  the  blood  had  ceased  to  flow 
there  was  a  return  of  consciousness,  and  T  managed  to  get  him 
to  swallow  a  bolus  of  calomel  and  compound  powder  of  jalap 
with  two  minims  of  croton  oil.  After  it  had  acted  he  recovered 
sufficiently  to  be  removed  to  one  of  our  city  hospitals,  where 
he  remained  for  some  months  under  treatment  before  recovery. 

The  event  I  have  shortly  recorded  occurred  some  forty 
years  ago,  when  I  was  a  very  junior  physician,  but  the  im- 
pression it  made  on  my  mind  is  as  vivid  to-day  as  if  it  were 
but  a  year  ago,  and  similariy  vivid  are  the  pictures  of  the 
patient  lying  unconscious  in  his  squalid  bed  in  a  court  off 
Camden  Street ;  his  terrified  wate  standing  by,  a  neighbouriy 
old  crone,  who  acted  as  my  assistant  in  bleeding  him  (though 
she  had  evidently  seen  many  more  phlebotomies  than  I  had). 
and  then  the  contrast  between  the  man's  condition  before  and 
after  the  bleeding — these  can  never  be  effaced  from  my 
memory. 

When  general  blood-letting  may  not  be  practicable,  Baccelli 
recommends  bleeding  from  the  dorsal  veins  of  the  foot,  as  the 
absence  of  valves  in  the  vena  cava  and  renal  veins  enables 
rapid  depletion  to  be  effected. 

The  second  indication  for  treatment  is  to  "  save  the 
kidneys '"  as  much  work  as  possible,  by  reducing  to  a  minimum 
the  amount  of  foods— solids  and  licjuids — and  bv  endeavourinjr 
to  eliminate  the  urinary  jiroducts  through  the  bowels  and  the 
skiiL 
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The  administration  of  concentrated  doses  of  the  sulphate 
of  magnesium,  or  compoundjalap  powder,  every  morning  on  an 
empty  stomach,  will  meet  the  first ;  while  hot  air  or  vapour 
baths,  or  the  hot  pack  or  hot  water  baths  will  meet  the  second. 
To  aid  the  diaphoresis  the  hvpodermic  use  of  pilocarpin, 
gr.  j^)-^,  may  be  employed,  and  the  best  time  to  give  it  is 
when  the  patient  is  in  the  hot  pack,  as  it  then  promptly 
induces  sweating,  which  can  be  encouraged  Vjy  letting  the 
patient  lie  between  hot  blankets,  covered  with  waterproof 
rugs. 

The  diet  should  be  arranged  so  as  to  be  as  free  as  possible 
of  nitrogenous  foods,  and  meats,  eggs,  beef  tea  and  meat  ex- 
tracts should  be  rigidly  excluded.  Tlie  almost  universally 
accepted  diet  is  milk,  either  alone  or  combined  with  some 
amylaceous  material  as  arrowroot,  sago,  corn-flour,  barley 
water.  Bengers  food,  or  infant  foods,  such  as  Mellins",  Chap- 
man's, AUenbury's,  &c.  It  matters  little  which,  though  in 
every  instance  cream  and  sugar  should  be  added. 

In  very  acute  cases  no  harm,  but  good,  Avill  accrue  from  a 
starvation  diet  for  a  short  time,  as  von  Noorden  inculcates. 
Nay,  further,  it  is  a  mistake  to  order  milk  ad  libitum  :  for 
inilk  contains  too  much  albuminous  compounds,  as  well  as 
too  much  water  ;  it  is  therefore  a  doubtful  practice,  as  well  as 
unscientific,  to  endeavour,  on  the  one  hand,  to  save  the 
kidneys,  whose  function  of  the  secretion  of  water  by  the 
glomeruli  is  in  abeyance  ;  and,  on  the  other,  to  order  four  or 
five  pints  of  milk  in  the  twenty-four  hours  to  add  to  the 
already  overfull  circulation. 

Dr.  Carl  von  Noorden  on  this  point  gives  a  sample  of 
a  daily  menu  containing  the  smallest  quantity  of  protein, 
and  yet  possessing  the  greatest  possible  nutritive  value,  as 
follows : — Milk,  150  gms.  ;  cream,  375  g.  ;  rice,  50  g. ;  zwieback. 
50  g.  ;  butter,  50  g.  ;  sugar,  20  g.  This  quantity  is  not 
difficult  to  master,  and  is  very  digestible  ;  it  contains  2,900 
calories. 

Such  a  diet  is  suitable  for  acute  nephritis.  In  the  con- 
valescent stage  the  milk  is  to  be  increased  to  2  J  litres,  and  white 
bread,  cereals,  oaten    and   barley,  small  quantities  of  cream 
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cheese,  grapes,  a  little  egg  or  meat,  and  at  this  stage  the 
administration  of  large  quantities  of  fluid,  including  drinks 
containing  the  juices  of  various  fruits. 

The  question  of  "  flushing  the  kidneys  "  by  copious  draughts 
<jf  water  in  acute  cases  with  oliguria,  is  one  on  which 
there  are  different  opinions  held.  My  own  practice  and  ex- 
perience are  strongly  adverse  to  such  a  course.  I  am  con- 
vinced that  free  libations  of  liquids,  be  it  milk  or  water,  or 
mineral  waters,  will  fail  just  as  diuretic  medicinas  will  fail,  and 
may  do  more  harm  than  good. 

T  am  sure  most  of  my  hearers  will  have  had  the  same  ex- 
perience as  I  have  had,  and  have  noted  the  truly  remarkable 
fact  that  in  cases  of  acute  haemorrhagic  nephritis,  or  acute 
parenchymatous  nephritis,  without  ha?maturia.  by  simply  acting 
on  the  bowels  and  skin,  to  the  exclusion  of  all  diuretics,  the 
function  of  the  kidneys  will  of  itself  be  so  far  regained  as  that 
a  free  and  full  flow  of  urine  will  be  established. 

It  is  at  that  time,  and  then  only,  that "  flushing  the  kidneys 
becomes  justifiable  and  can  be  employed,  and  employed  with 
confidence,  by  plain  water,  or  water  and  lemon,  or  as  lemonade, 
with  a  teaspoonful  of  cream  of  tartar  added  to  each  quart. 
A  milk  diet,  modified  as  I  have  suggested,  should  be  enforced 
and  maintained  during  the  course  of  acute  nephritis.  The 
same  dietary  should  be  ordered  in  the  cases  of  an  attack 
of  acute  nephritis  supervening  on  a  chronic  nephritis,  and 
continued  so  long  as  the  acute  symptoms  are  present 

Such  a  diet  is  quite  possible,  and  is  gratefully  accepted  by  a 
patient  under  these  circumstances;  but  the  difficulty  is  greatly 
enhanced  when  on^  has  to  treat  chronic  parenchymatous 
nephritis,  and  it  is  in  these  cases  that  all  the  acinnt'n  and  tact 
of  the  physician  arc  needed  to  direct  a  diet  which  will  "  save 
the  kidneys  "  and  yet  not  allow  wasting  of  tissues  or  weakness 
of  the  heart,  and  which  will,  at  the  same  time,  be  such  that 
a  patient  can  take  with  .some  relish  from  month  to  month 
and  year  to  year. 

The  second  line  ot  thought,  which  I  propose  for  our  dis- 
cussion is  the  occurrence  of  dropsy.  It  is  a  symptom,  like 
albumen,   common  in  a  greater   or  lesser   degree,  to  every 
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variety  of  nephritis,  and,  as  a  rule,  in  the  inverse  ratio  to  the 
amount  of  urine  secreted.  It  must  not  be  supposed,  however, 
that  simple  hydrsemia.  with  a  loss  of  albumen,  adequately 
explains  the  phenomena  of  dropsy,  as  .Senator  points  out ; 
since  in  advanced  cancerous  cachexia  there  is  very  little  dropsy, 
and  in  scarlatinal  dropsy  it  occurs  before  the  loss  of  albumen. 

Dropsy  is  always  a  grave  syinptom,  and  its  appearance 
•complicates  prognosis. 

Recognising  the  truth  of  the  Bowman-Heidenhain  theory, 
that  the  water  of  the  urine  is  a  secretion  in  the  glomeruh,  and 
not  a  simple  filtration,  as  Ludwig  believes  it  to  be,  it  is  easy 
to  see  that  an  inflammation  of  the  glomeruli  is  sure  to  be 
attended  with  diminution  in  the  quantity  of  urine  passed, 
^ven  to  complete  suppression. 

Such  a  condition  is  usually  present  in  the  nepliritis 
which  is  the  result  of  toxaemia,  the  commonest  poison  being 
that  of  scarlet  fever.  In  this — the  so-called  glomerulo- 
nephritis of  Klebs — there  is  also  a  rupture  of  the  capillary 
loops  forming  the  glomerulus,  and  thus  the  urine  usually 
contains  blood,  to  such  an  extent  sometimes  as  to  be  passed 
-as  blood,  while  fari  passu  with  the  ohguria,  dropsy  may  be 
present  as  general  anasarca,  or  local  oedema. 

The  second  most  common  dropsy  is  in  acute  parenchymatous 
nephritis — the  result  of  chill  and  exposure  to  cold — and  the 
third  is  in  pregnancy. 

This  acute  dropsy — called  inflammatory  dropsy — is  often 
the  first  and  most  striking  feature  of  the  failing  kidney  in 
scarlatina,  and  many  cases  of  the  kind  attend  our  hospitals 
and  dispensaries,  its  causation  having  been  totally  overlooked. 

The  dangers  lie  more  in  the  locality  of  the  effusion  than  its 
amount — e.g.,  the  lungs  and  the  glottis  ;  but  of  all  places,  that 
in  the  cerebral  meninges  is  the  worst,  as  there  can  be  Uttlc 
doubt  that  in  addition  to  the  toxic  effects  of  retained  nitro- 
genous compounds  and  other  ingredients — the  so-called 
chemical  theory — an  urgent  factor  of  the  ursemic  state  in 
acute  nephritis  is  the  oedema  of  the  brain. 

A  strong  side-light  in  favour  of  this  (the  physical  theory) 
is  furnished  by  the  results  which  have  followed  paracentesis 
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of  the  spinal  fluid  by  lumbar  puncture — a  novel  but  recog- 
nised method  of  relieving  intracranial  pressure.  Dr.  M'Vaii 
records  two  cases  in  which  the  canula  was  allowed  to  remain 
three-quarters  of  an  hour,  and  an  ounce  of  fluid  drained  away. 
One  patient  regained  consciousness  in  four  hours,  and  rapidly 
recovered ;  the  other  lost  all  albumen  in  the  water. 

The  prognosis,  then,  in  a  case  of  acute  or  chronic  dropsy 
must  largely  depend  on  other  things  besides  the  dropsy  itself, 
and  is  closely  related  and  subservient  to  the  effect  of  treatment. 

Fortunately,  in  acute  inflammatory  dropsy  the  same  line  of 
treatment  is  to  be  strenuously  carried  out  as  that  useful  in  the 
hoematuria  and  albuminuria  of  acute  nephritis,  and  attention 
is  to  be  paid  to  the  same  points  and  stress  laid  on  the  same 
precautions.  The  reduction  of  the  dropsy  is  to  be  accom- 
plished by  aifording  physiological  rest  to  the  inflamed  kidneys, 
by  calling  the  skin  into  activity,  and  producing  free  watery 
motions,  and,  should  it  still  persist,  by  drainage  of  the  swollen 
limbs  and  tapping  the  serous  cavities. 

It  is  most  important  to  watch  for,  and  note  the  eiTect  of. 
this  derivative  treatment  as  a  valuable  prognostic  sign.  Ow^ 
can  thereby  estimate  whether  the  anasarca  is  due  to  a  tem- 
porary failure  of  the  secreting  epitheUum  of  the  kidney  or  to 
a  permanent  degeneration  of  it. 

Without  entering  further  into  details,  already  sufficiently 
given  in  the  preceding  remarks  on  acute  nephritis,  I  may  say 
the  chief  duty  of  a  physician  is  to  carry  out  the  best  means 
at  his  disposal  to  relieve  the  dropsy,  and  in  doing  so  to  consider 
the  patient's  strength  and  individual  condition.  He  should 
adapt  his  dietetic  and  hygienic  instructions  to  the  various 
phases  of  the  disease,  without  carrying  the  routine  treatment 
to  any  extreme. 

On  this  point  of  anasarca,  of  late  years  much  has  been 
written,  both  as  to  its  production  in  nephritis  and  as  to  its 
treatment,  which  is  somewhat  novel,  and  deserves  a  favour- 
able consideration.  I  refer  to  the  views  that  in  acut^*  nephriti.-^ 
not  only  is  the  function  of  the  kidney  in  abeyance  as  to  the 
excretion  of  nitrogenous  materials,  and  to  the  secretion  of  th(* 
normal  quantity  of   water — fa<;ts  universally  a<lmitt«d — but 
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that  it  is  markedly  deficient  in  excreting  certain  other  urinary 
ingredients,  and  in  particular  the  chlorides. 

These  views  are  principally  advanced  by  such  German 
clinical  physicians  as  Strauss,  von  Noorden,  and  Senator,  and 
adopted  by  many  French  and  American  writers  chiefly 
in  relation  to  the  preventive  and  curative  treatment  of 
renal  dropsy  ;  and  although  the  opinions  expressed  and  the 
practice  based  on  them  are  not  universally  accepted,  there  is 
no  doubt  that  the  views  held  are  based  on  seemingly  sound 
principles  and  wide  cUnical  experience.  From  my  own  personal 
practice  I  cannot  say  I  have  had  sufficient  experience  to  warrant 
giving  an  opinion. 

Professor  H.  Strauss,  M.D.  Univ.  Berlin,  claims  to  be  the 
first  (four  years  ago)  to  draw  attention  to  "  chloride  depriva- 
tion "'  ;  and  just  as  we  know  that  ursemic  manifestations,  both 
acute  and  chronic,  are  connected  with  derangement  of  the 
mechanism  which  controls  the  eUmination  of  nitrogenous 
bodies,  so  he  claims  "  the  pathogenesis  of  anasarca  is  more  or 
less  intimately  bound  up  with  the  retention  in  the  body  of 
chlorides,  and  the  rate  of  excretion  of  chlorides  is  used  by 
many  observers  as  a  measure  of  the  functional  activity  of  the 
kidneys."  Not  every  case  of  anasarca  of  renal  origin  is  neces- 
sarily an  object  for  the  systematic  deprivation  of  chlorides  ; 
but  as  Widal  and  Javal,  the  French  observers  in  support  of 
Strauss's  views,  lay  stress,  it  is  in  the  cases  only  of  dropsy  in 
acute  and  chronic  parenchymatous  nephritis  that  it  is  applic- 
able. According  to  Mohr,  in  uraemia  chlorides  are  still  further 
retained ;  on  the  other  hand,  in  the  chronic  interstitial 
nephritis,  the  secretion  of  chlorides  is  increased,  and  Dr. 
Tessier  and  Dr.  Courmont  look  upon  the  rate  of  excretion  of 
chlorides  in  it  as  explaining  polyuria,  thirst,  and  absence  of 
oedema  in  that  form  of  kidney  disease. 

F.  Widal  and  E.  Javal  further  claim  that  by  regulating 
the  amount  of  chlorides  they  are  able  to  obtain  hydration  or 
dehydration  of  the  system  in  accordance  with  a  high  or  a  low 
amount  of  chloride  in  the  food.  Salts,  they  state,  are  most 
dangerous  foodstuffs  in  many  cases  of  parenchymatous 
nephritis,  and  a  chloride  reduction  is  a  most  important  point 
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in  therapy  ;  and  so  long  as  the  food  he  free  from  salt,  or  does 
not  contain  more  than  a  teaspoonful  in  the  day's  consumption, 
bread,  meat,  sugar,  potatoes  and  butter  may  be  ased  without 
fear. 

Senator,  writing  in  11>0.3.  states  "  that  the  withholding  of 
chlorides  is  followed  by  a  decrease  of  dropsy  " — and  other 
writers.  "  that  polychloruria  indicates  a  phase  of  oedema 
resorption;  and  as  oedema  plays  an  important  part  in  so-called 
ura3mic  disturbance,  it  is  essential  to  withdraw  chlorides  as- 
far  as  possible  from  all  food  and  medicine." 

The  lack  of  chlorides  explains  the  general  usefulness  of 
milk  in  acute  nepliritis  :  but  as  milk  in  sufficient  quantity  to- 
maintain  life  would  contain  not  only  an  excess  of  water 
(as  already  stated  above)  and  too  much  proteid,  but  also  of 
chlorides,  it  is  easy  to  arrange  a  diet  Avith  less  salt  than  milk 
contains — such  as  bread,  butter,  vegetables  cooked  without 
salt,  along  with  about  one  and  a  half  to  two  pints  of  milk  and 
cream.  This  diet  is  well  tolerated  and  active  in  combatinsr 
oedema  and  urgemic  symptoms. 

I  shall  not  follow  this  branch  of  the  subject  further.  Enough 
ha.s  been  said  to  point  to  the  valuable  hints  as  to  treatment 
in  some  of  the  graver  aspects  of  acute  and  subacute  nephritis, 
and  I  shall  only  refer  to  one  or  two  other  novelties  in  treatment. 

The  use  of  glycerine  extracts  of  kidneys  has  been  tested  on 
the  analogy  of  the  benefit  derived  from  thyroid  extract  in 
cases  of  myxoedema,  and  recommended  by  Drs.  Tessier  and 
J^enaud  as  beneficial  in  urpomia.  and  even  in  cases  of  scarlatinal 
nephritis.  But  so  far  as  1  have  been  able  to  discover,  this 
favourable  result  has  not  been  confirmed  at  the  hands  of 
other  physiciaas. 

Again,  surgery  has  come  torward  to  give  what  help  it  can. 
and  simple  splitting  of  the  capsule,  or  complete  decapsulation 
of  the  kidneys  has  been  tried  ;  but  the  results  hardly  justify 
these  operations  whether  in  acute  uraMiiia  in  young  patients 
or  in  the  more  chronic  parenchymatous  or  interstitial  con- 
tracted organs.  Some  of  the  cases  in  which  relief  and  cure 
have  been  claimed  were  nt  the  same  time  treated  by  the 
recognised  medical  treatment  to  which  1  have  referred,  while 


By  Dr.  J.  M.  Finny.  17I> 

in  others  the  operation  had  to  be  repeated  at  short  intervals, 
because  a  new  and  equally  unstretchable  fibrous  investment  had 
rapidly  formed  after  the  operation.  Last  year  the  operation, 
seems  to  have  fallen  into  the  oblivion  it  merits. 

I  shall  conclude  these  remarks — already  far  too  long — by 
touching  on  two  or  three  prominent  symptoms  which  obtrude 
themselves  in  cases  of  chronic  interstitial  nephritis.  This 
variety  differs  in  many  points  from  those  already  discussed, 
whether  we  view  it  from  an  ^etiological,  pathological,  or 
clinical  point  of  view.  In  it,  as  we  know,  albuminuria  and 
dropsy  are  noted,  comparatively  speaking,  for  their  absence, 
while  cardiac  and  circulatory  changes  are  evident.  The 
simple  hypertrophy  of  the  left  ventricle  of  the  heart — some 
times  to  an  enormous  size — without  valvular  lesions,  the 
intensification  of  the  aortic  second  sound,  and  the  high  arterial 
tension  are  well  known  clinical  features ;  while  the  tendency 
to  the  complications  of  inflammation  of  the  serous  mem- 
branes— peritoneum,  pleura,  lung,  pericardium  and  endo- 
cardium— is  fully  recognised.  With  the  structural  changes 
in  the  walls  of  the  arterioles  the  risk  of  rupture  of  the  retinal 
vessels,  causing  partial  blindness,  and  those  of  the  brain, 
producing  apoplexy,  are  ever  present  to  the  physician's  mind. 
Too  often  does  it  happen  that  the  diagnosis  of  cirrhotic  disease 
of  the  kidneys  is  arrived  at  for  the  first  time  by  the  occurrence 
of  this  latter  complication,  when  the  patient's  life  is  beyond 
recovery,  while  many  a  patient  first  learns  the  gravity  of  his 
state  by  the  warning  of  the  ophthalmic  surgeon.  "  This  is  not 
a  case  for  me  ;  glasses  will  do  you  no  good.  You  had  better 
consult  your  physician." 

Can  medical  treatment  do  anything  to  ward  off  a  fatal 
result  in  cases  of  this  disease  ?  Unhesitatingly  we  can  answer 
in  the  affirmative. 

Medicine  and  medical  treatment  can  do  much  to  prolong 
life,  and  cure  or  mitigate  serious  complications,  by  protecting 
the  kidney  from  over-taxation  on  its  diminished  and  ever- 
gradually  diminishing  glandular  epithelium,  by  invigorating 
the  whole  system  of  the  patient,  and  by  sparing  the  heart 
on  the  one  hand  and  strensrthenine:  it  on  the  other. 


17*i        Tlic   /^roipwsis  and  T rcntment  of  y I'pliritix. 

In  many  respects  the  same  line  of  diet  is  advisable  as  in 
the  chronic  parenchymatous  disease,  but  exception  is  to 
be  made  to  the  strictness  (1)  in  hmiting  the  amount  of  liquids 
ingested,  (2)  the  deprivation  of  chlorides,  and  (3)  as  to  the 
amount  of  animal  food  permitted. 

On  this  last  point  von  Noorden  writes: — *'  I  have  found 
no  reasonable  objection  to  the  administration  of  meats — 
dark  or  white  make  little  difference — to  these  patients.  I 
have  found  it  much  easier  to  feed  them  in  a  rational  way, 
and  to  raise  their  general  strength  by  allowing  a  diet,  including 
proteids,  to  the  amount  of  about  6  to  7  ozs.  of  raw  meat 
in  the  day  for  a  man  of  11  stones." 

The  guide  in  treatment  is  really  with  regard  to  the  state 
of  the  muscle  of  the  heart.  Should  dilatation  of  the  ventricle 
occur,  it  is  at  once  an  indication  of  cardiac  weakness,  no 
matter  whether  the  organ  be  already  hypertrophied  or  not. 
and  if  this  is  taking  place  there  will  be  the  storm  signals  of 
dyspnoea,  asthma,  and  insomnia.  Under  such  circumstances 
the  amount  of  water  allowed  should  be  reduced,  so  as  not 
to  over-fill  the  already  crowded  blood-vessels,  while  the 
liquid  nourishment  should  be  reduced  by  half,  although 
the  effect  will  be  to  temporarily  increase  the  albumen  in 
the  urine — but  the  heart  will  become  stronger. 

Next  to  the  heart,  or  rather  along  with  it,  we  have  in  the 
state  of  the  arteries  another  valuable  guide.  Where  increased 
arterial  tension  is  evident,  the  daily  use  of  nitroglycerine, 
trinitrin,  or  the  nitrite  of  sodium  is  of  the  greatest  benefit, 
and  a  remarkable  change  for  the  better  in  the  pulse  takes 
place,  and  with  it  in  the  general  health  of  the  patient. 

I  have  found  j/,,,  gr.  of  nitroglycerine  administered  three 
times  a  day,  or  gr.  \  to  gr.  1  of  sodium  nitrite,  to  act  as  a  charm. 
Those  medicines  must,  however,  be  frequently  repeated,  as 
their  effect  on  tension  is  evanescent,  but  if  persevered  in  for, 
say,  one  or  two  months  at  a  time,  T  found  it  possible  afterwards 
to  reduce  the  dose  or  do  without  it  altogether. 

Another  medicine  of  similar  and  even  greater  benefit  has 
been  iodide  of  potassium,  persevered  in  for  weeks  and  months. 
Not  only  docs  it  lower  tension    l)ut,  by  its  action  on  the 
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arterial  nutrition,  it  reduces  the  risks  of  haemorrhage  in  the 
Tjrain  or  the  retina,  and  causes  the  retinal  mischief  of  former 
ruptures  to  be  Hmited  and  the  extravasations  to  be  absorbed. 

Among  the  distressing  symptoms  which  one  is  called 
upon  to  treat  in  atrophic  nephritis  is  insomnia.  This  may  be 
an  evidence  of  approaching  uraemia,  and  may  shortly,  and 
perhaps  abruptly,  terminate  in  coma  or  convulsions. 

The  best  treatment  lies  in  restricting  the  diet  for  a  few 
days,  though  not  limiting  water,  and  administering  chloral 
hydrate  in  full  doses.  Should  it  fail  to  cause  sleep,  hyoscin 
hydrobromid  may  be  used  with  benefit,  and  after  that 
morphin  hypodermically. 

The  use  of  morphin  in  renal  disease  must  ever  be  approached 
with  caution,  and  should  be  entirely  forbidden  in  the  ursemic 
symptoms  of  acute  nephritis,  but  it  is  a  valuable  addition 
to  our  therapeutic  agents  in  the  chronic  condition  we  are 
now  considering.  It  reheves  the  asthma,  it  checks  the 
vomiting,  it  calms  the  headaches,  it  secures  sleep,  and  in  the 
status  epilepticus  of  uraemia  it  curtails  the  fits  and  prevents 
their  recurrence. 

For  the  convulsions  themselves,  chloroform  inhalations, 
when  the  patient  is  unable  to  swallow,  or  chloral  hydrate 
in  20  to  30  gr.  doses  by  the  mouth,  or  40  to  60  gr.  by  the 
rectum,  will  prove  our  best  remedy. 

No  case  is  ever  so  bad  as  to  be  beyond  the  hope  of  relief  by 
treatment,  and  there  is  sometimes  a  most  agreeable  surprise  in 
store  for  us  when,  out  of  the  status  epilepticus,  or  the  deep, 
profound  coma  of  uraemia  we  find  our""patient  restored — tem- 
porarily it  may  be,  but  still  restored — to  a  condition  when 
activities  of  life  are  again  resumed,  and  the  patient  is  again 
enabled  to  discharge  his  social  and  domestic  duties  for  perhaps 
months  or  years  subsequently. 
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Art.VUI.-  Pathology  f>f  .Xr/jJiritu^.'^  By  11.  (\  Earl, 
M.D.,  F.R.C.P.i/:  Pathologist  to  "the  Itichmoncr 
Hospital. 

It  is  hardly  necessary  lor  me  to  exj)lain  that  I  do  not 
propose  to  deal  with  the  j>atholog3-  of  ue])hritis  in  any 
very  exhaustive  way.  The  subject  is  so  large  that  it 
would  he  impossible  to  do  so  within  the  limits  of  this 
paper.  I  have  thought  it  best  to  confine  myself  to  a  con- 
sideration of  some  of  the  more  important  parts  of  the- 
subject,  and  I  propose  to  deal  with  the  aetiology  of 
nephritis,  its  classification,  and  the  patliology  of  the 
changes  in  the  heart  and  vessels,  as  these  changes  appear 
to  me  very  largely  responsible  for  many  of  the  symjitoms 
of  the  disease.  Even  with  the  subjects  I  have  named  I 
can  deal  only  very  shortly,  and  I  do  not  jirujxise  to  con- 
sider at  all  the  causi\tion  of  tpdema  or  of  ur«»mia.  Much 
of  the  discussion  that  took  place  about  nephritis  for  a 
considerable  time  after  Bright's  discovery  of  the  connec- 
tion between  renal  disease  and  albuminuria  and  dropsy 
dealt  largely  with  the  anatomical  varieties  of  the  disease, 
and  only  comparatively  recently  has  much  attention  been 
given  to  its  letiolog}-.  When  certain  chemical  bodies  are 
excreted  by  the  kidney  we  know  that  they  exert  a  harm- 
ful influence  on  the  epithelium  of  the  glomeruli  and  of 
the  tubes,  and  show  evidence  of  this  influence  bj"  degen- 
erative and  inflammatory  changes  in  the  renal  paren- 
chyma, and  by  the  presence  of  albumen  and  tube  casts  in 
the  urine.  The  changes  may  affect  the  blood  vessels  and 
the  interstitial  tissue  as  well  as  the  ej)ithelial  cells  of  the 
tubes,  but  in  the  milder  cases  they  affect  the  epithelial  cells 
only.  It  has  been  attempted,  both  from  the  j)athologica] 
and  from  the  clinical  standpoint,  to  separate  the  cases 
where  only  degenerative  effects  on  the  e])ithcliuni  are  pro- 
duced from  those  in  wlnCh  the  condition  is  more  dis- 
tinctly of  an  inHanmuitory  kintl.      Bui  it  is  neither  clini- 

■  Head  before  the  Section  of  IVIedicine  in  the  Hoyal  .Vcademy  of  Medicine 
in  Ireland  on  Friday,  Jannary  31.  190H.  [For  the  discussion  on  this* 
commnnication  see  ]mfi,c  223]. 
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rally  nor  anatomically  possible  to  draw  a  sharp  line  of 
(Hstinction,  for  purely  degenerative  affections  often  cause 
very  marked  urinary  changes,  and  though  these  processes 
in  the  epithelium  must  be  considered  as  only  degenerative 
if  one  holds  the  view  that  inflammatory  changes  occur  in 
the  interstitial  tissue  alone,  it  is  usual  to  consider  them  as 
inflammatoiy  for  one  reason  among  others^ — that  the  same 
iiTitant  which  in  small  quantity  produces  these  degen- 
erative changes  in  greater  quantity  or  longer  duration 
produces  distinctly  inflammatory  conditions  of  the  inter- 
stitial tissue. 

We  know  a  good  many  substances  which  act  as  exciting 
causes  of  acute  nephritis.  Oi  these  all  are  poisons  of  one 
or  other  sort.  For  instance,  in  scarlatina  and  in  many 
other  infectious  febrile  diseases,  acute  nephritis  is 
common,  but  it  occurs  also  in  some  non-febrile  conditions, 
such  as  beri-beri,  so  that  it  is  due  not  to  the  rise  of  tem- 
perature but  to  the  microbes  that  cause  these  diseases  or 
to  their  toxins.  There  is  evidence  that  the  bacteria  in 
come  cases  can  be  the  exciting  cause  of  the  disease,  for  it 
is  possible  to  produce  acute  nephritis  by  intravascular  in- 
jection of  micro-organisms,  such  as  Staphylococcus 
aureus,  anthrax  bacillus,  and  others ;  while  the  products 
of  these  organisms  had  no  effect,  or  very  little,  on  the 
kidneys.  On  the  other  hand  we  know  that  nephritis  is 
common  in  diphtheria,  while  the  diphtheria  bacillus  is 
not  present  in  the  kidney  or  other  tissues,  and  injection 
of  diphtheria  toxin  is  known  to  produce  nephritis. 

Acute  nephritis  is  also  produced  by  soluble  poisons  of 
non-bact€rial  origin.  Many  of  these  have  been  found 
capable  of  producing  nephritis  of  slight  or  marked  degree 
according  to  their  nature  and  the  duration  or  intensity 
of  their  action.  Of  these,  some  are  such  as  are  used  in 
small  quantities  for  medicinal  purposes,  such  as  tar, 
glycerine,  mercury,  sulphuric  acid. 

Certain  abnormal  urinaiy  constituents,  such  as  acetone, 
can,  during  their  excretion  by  the  kidney,  cause  nephritis, 
and   probably  acetone   is   sometimes,  if  not   always,    the 
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<ause  of  the  chronic  nephritis  which  occurs  in  diabetes. 
At  any  rate,  albumen  and  acetone  often  begin  to  occur  in 
the  urine  at  about  the  same  period  of  the  disease. 

There  are  also  certain  substances,  such  as  potassium 
•chlorate,  which  give  rise  to  haemoglobinuria  by  cytolysis, 
and  sometimes  to  nephritis.  It  is  probable  that  this 
■cytolysis  is  the  cause  of  the  acute  nephritis  which  follows 
burns,  and  it  is  possibly  also  the  cause  of  the  nephritis 
which  occurs  in  certain  chronic  skin  diseases.  There  are 
certain  cases  of  acute  nephritis,  such  as  those  that  are  due 
to  exposure  to  cold  and  those  occurring  in  connection  with 
j)regnancy,  that  so  far  have  not  been  satisfactorily  ex- 
j)lained,  and  are  not  known  to  be  caused  by  any  sort 
of  poison.  But  in  those  cases  of  acute  nephritis  of  which 
we  know  anything  of  the  exciting  cause,  that  exciting 
cause  is  a  poisonous  substance  of  some  sort. 

But  when  we  come  to  consider  chronic  nephritis  we  find 
that  we  have  little  or  no  knowledge  of  the  exciting  cause 
in  either  of  its  varieties. 

Thus  we  find  so-called  chronic  parenchymatous  nephritis 
is  attributed  to  continued  or  repeated  action  of  cold  or 
damp,  to  various  constitutional  diseases,  to  cardiac 
disease,  to  chronic  intoxication,  particularly  to  alcoholic 
excess  (though  this  is  more  concerned  in  the  production 
of  the  interstitial  form  of  the  disease),  and  to  heredity, 
most  of  which,  and  probably  all  of  which,  are  to  be  con- 
sidered as  merely  predisposing  causes.  And  as  to  inter- 
stitial ne])hritis,  except  that  there  is  some  relation  to 
gout,  to  lead  poisoning,  and  probably  to  diabetes,  so  that 
the  poison  of  gout,  lead,  or  some  abnormal  urinary  con- 
stituent may  jmssibly  be  the  exciting  cause  in  some  of 
these  cases,  we  know  very  little  about  the  causation.  We 
may  perhaps  conclude  from  what  we  know  of  the  exciting 
<-auses  of  acute  cases  that  chronic  cases  have  exciting 
causes  of  the  same  nature;  and  we  must  suj)pose,  1  think, 
as  the  renal  condition  is  a  progressive  one,  that  the  cause 
must  be  one  which  is  long-continued  in  its  action.  The 
chronicity  of  nephritis  has  been  attributed  by  Ascoli  and 
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Figari  to  nephrolysins.  They  injected  emulsion  of  dog's 
kidney  into  rabbits  subcutaneously  and  found  that  a  cyto- 
lytic substance  or  nephrolysin  (heteronephrolysin)  was 
produced  in  the  rabbits'  serum  which  did  not,  when  in- 
jected into  dogs,  affect  the  red  corpuscles,  but  after  four 
to  eight  days'  latency  produced  an  intense  albuminuria 
with  blood  and  casts  in  the  urine,  which  condition  lasted 
often  two  and  a-half  months  and  over.  They  never 
succeeded,  however,  in  producing  oedema  or  ursemia,  but 
a  condition  of  general  ill-health  was  produced.  After 
ligature  of  the  ureter  or  nephrectomy  on  one  side  in 
rabbits,  their  serum  contained  an  isonephrolysin — that  is, 
when  injected  into  other  rabbits  it  produced  the  same 
result  as  those  detailed  in  dogs  after  a  latent  period  of  a 
few  days,  but  the  results  were  less  marked. 

Dogs,  after  injection  of  heterolysins,  have  in  their 
serum  an  isolysin,  for  when  the  serum  is  injected  into 
other  dogs  after  a  latent  period  nephritic  symptoms  are 
produced.  Further,  there  is  evidence  of  autolysins  pro- 
duction, as  rabbits  after  lij:^ature  of  the  ureter,  or  nephrec- 
tomy, not  only  form  an  isolysin,  but  also  sometimes,  but 
not  always,  have  themselves  albuminuria. 

Generally,  then,  injury  to  the  kidney  in  the  same 
animal,  or  in  one  of  another  species,  even  when  the  injury 
is  so  slight  a  matter  as  that  produced  by  nephrectomy  or 
ligature  of  the  ureter,  produces  abnormal  metabolic  products 
or  nephrolysins.  The  production  of  autolysins  would 
account  in  these  cases  for  the  chronicity  of  the  disease. 
If  a  dog  is  injected  at  the  same  time  with  heterolytic 
serum  and  also  with  the  serum  of  a  dog  which  was  in- 
jected with  heterolytic  serum  some  weeks  before  and  has 
overcome  its  effects  it  is  found  that  the  latent  period  is 
seven  days  longer  than  if  only  heterolytic  serum  is 
injected.  So  there  is  some  evidence  of  anti-nephrolysins. 
The  existence  of  these  would  account  for  the  fact  that  re- 
moval of  one  kidney  or  ligature  of  the  ureter  does  not  ahvays 
cause  albuminuria,  and  also  why  it  is  not  easy  to  produce 
strong  isolytic  serums  as  it  is  to  produce  strong  heterolytic 
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serums.  It  suggests,  too,  how  the  healing  of  such  experi- 
nieutal  legions  occurs.  These  iiejjhrolysins,  if  their 
existence  is  confirmed,  and  it  has  receivetl  some  confir- 
mation, will  probably  l>ecome  of  great  importance  in  the 
])athology  of  ne])hritis.  I  shall  have  to  refer  to  them 
again  in  connection  with  hypertrophy  of  the  hearl. 

After  Bright  had  publisheil  his  conclusions  that  oedema 
and  albuminuria  were  connected  with  renal  disease  he  and 
man}'  of  his  followers  gave  veiy  accurate  and  anatomical 
descriptions  of  different  varieties  of  diseased  kidneys,  and 
for  a  very  long  time  more  attention  was  paid  first  to  the 
anatomy  and  afterwards  to  the  histological  changes  in  the 
kidneys  as  a  basis  of  classification  of  nephritis  than 
appear  to  be  justified  by  its  im])ortance.  Bright  himself 
described  three  chief  varieties,  which  seem  to  (•()nes])on(l 
to  amyloid  kidney  and  chronic  parenchymatous  and 
granular  kidney.  He  did  not  commit  himself  to  their 
identity,  but  was  inclined  to  regard  them  as  various  stages 
of  the  same  disease.  He  considered  the  disease  probably 
degenerative,  but  possibl}'  inflammatory,  and  due  to  sub- 
stances carried  from  the  skin. 

Rayer  describes  six  forms  of  renal  disease  two  acute 
and  four  chronic.  He  did,  however,  sejiarate  these 
forms  strictly  from  each  other.  Henle  gave  the  first 
detailed  description  of  the  histology  of  diseased  kidneys. 
He  described  an  inflammatory  exudation  partly  into  the 
tubes  and  partly  into  the  interstitial  tissue,  and  its 
organisation  in  the  latter  case  into  connective  tissue. 

Frerichs  al?o  believed  the  affection  inflammatory,  and 
•  lescribed  three  stages:  (1)  llypera'inia  with  beginning 
•'xudation;  (2)  exudation  and  beginning  retrogression: 
and  (.'{)  retrogression  and  atrophy.  But  he  doubted  the 
existence  r)f  conne<tive  tissue  in  nej)hritis  as  a  rule. 
Traube  s»'parated  clinically  and  j)ath()logically  amyloid 
kidney  and  congested  kidney  from  ])roper  nephritis.  Ho 
considered  the  interstitial  <lianges  primary  and  the  tubal 
secondary,  and  rejj'cted  the  idea  of  ])arenchymatous 
changes  altogether. 
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The  recognition  of  amyloid  disease  and  simple  con- 
gestion, and  their  separation  from  nephritis,  pnt  an  end 
to  much  of  the  confusion  that  had  existed. 

Wilks,  on  the  other  hand,  considered  interstitial 
nephritis  an  independent  affection.  The  views  of  George 
Johnson  are  very  important.  He  considered  nephritis  to 
be  a  constitutional  and  not  a  purely  local  affection,  and 
■due  probably  to  some  morbid  condition  of  the  blood,  and 
that  the  epithelial  cells  of  the  tubes,  and  particularly  of 
the  convoluted  tubes,  were  mainly  aft'&cted  (acute  and 
chronic  desquamative  nephritis). 

In  the  chronic  forms,  which  correspond  to  contracted 
Ividney,  he  described  thickening  of  the  basement  mem- 
branes of  the  tubes  and  the  formation  of  fibrous  tissue. 
He  also  described  the  thickening  of  the  arteries,  and  par- 
ticularly described  large  white  kidney  as  a  variety  of 
parenchymatous  nephritis  and  its  occasional  change  into 
contracted  kidney.  He  considered  contracted  kidney  as 
an  independent  affection.  His  views,  which  were  largely 
held  in  England,  of  the  duality  of  nephritis  were  directly 
op]X)sed  to  those  of  Frerichs,  who  considered  the  different 
anatomical  apjjearances  were  due  to  the  same  disease  in 
-different  stages. 

Much  of  the  discussion  as  to  the  anatomical  classifica- 
tion arose  probably  from  the  fact  that  in  these  compara- 
tively early  times  histological  methods  were  not  suffi- 
ciently good  to  allow  of  accurate  investigation  of  the  renal 
changes.  "Weigert,  working  by  improved  nietbods,  ex- 
pressed himself  as  strongl}'  opposed  to  the  idea  that 
nephritis  could  be  separated  into  different  anatomical 
varieties  according  to  the  particular  tissue  involved.  He 
insisted  that  parenchymatous  changes  were  always  accom- 
])anied  by  interstitial  changes,  and  that  the  differences  in 
the  amount  of  interstitial  tissue  were  solely  of  a  quanti- 
tative kind.  He  pointed  out  that  differences  in  the  colour  of 
the  kidney  were  mainly  due  to  two  circumstances — first, 
the  amount  of  blood  in  the  kidney,  and  secondly,  the 
iimount  of  fatty  change  of  the  epithelial  cells. 
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The  parenchymatous  changes  he  considered  as  a  rulf 
primary,  and  the  different  anatomical  forms  differed 
according  to  the  course  and  duration,  and  his  chissiflca- 
tion  is  mainly  based  on  the  different  degrees  of  chronicity 
of  the  disease  in  different  cases. 

Weigert's  views  are  in  the  main  shared  by  Senator  and 
many  other  authorities,  and  it  is  certain  that  no  such 
thing  exists  as  a  nephritis,  acute  or  chronic,  which  in- 
volves only  one  tissue  of  the  kidney,  exce])t  such  acute 
cases  as  merely  cause  parenchymatxDus  change  in  the  tubal 
epithelium.  Such  cases  are  considered  purely  degenera- 
tive by  many. 

The  use  of  the  terms  parenchymatous  and  interstitial, 
however,  is  still  common,  and  provided  we  do  not  take 
them  in  their  literal  meaning  they  are  no  more  inaccurate 
than  many  other  medical  terms  we  all  use.  Of  course, 
diifuse  nephritis  with  predominence  of  parenchymatous 
change  or  of  interstitial  change  would  be  more  accurate. 
With  regard  to  acute  nephritis,  with  the  exception  of  such 
cases  as  I  have  above  mentioned,  the  changes  are  in  alT 
cases  diffuse,  and  do  not  involve  a  single  tissue,  for  though 
the  teims  glomerulo-nephritis  and  tubular  nej)hritis  arc 
used  they  must  be  taken  merely  to  mean  such  kidneys  as 
have  glomerular  and  tubular  changes  well  marked,  and 
not  as  excluding  interstitial  change,  though,  of  course, 
such  interstitial  change  may  be  verj'  slight. 

Now,  with  regard  to  classification,  if  we  knew  more  of 
the  jetiology  of  these  conditions  than  we  do  it  would  lie 
possible  to  classify  nephritis  according  to  its  causation, 
which  is,  no  doubt,  a  very  satisfactory  basis  for  a  (dassi- 
lication.  JJut  no  classification  based  on  the  anatomical 
or  histological  differences  in  the  kidneys  can  be  wholly 
satisfactory,  for,  as  has  been  pointed  out,  a  sharj)  line  nf 
distinction  cannot  be  drawn  in  either  the  anatomical 
features,  and  that  though  there  are  certain  types,  there 
are  many  kidneys  that  do  not  accurately  correspond  to 
cither  type.  The  classification  usually  adopted  is  ba.sed 
])artly  on  the  chronicity  and  partly  on  the  tissue  mostly 
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markedly  involved — (1 )  acute  nephritis ;  (2)  chronic 
parenchymatous  nephritis,  or  chronic  diffuse  nephritis 
without  induration ;  and  (3)  chronic  interstitial  nephritis 
or  chronic  nephritis  with  induration. 

A  certain  amount  of  sub-division  of  some  or  all  of  these 
classes  has  been  attempted,  and  is  perhaps  convenient, 
though  in  using-  the  terms  employed  they  cannot  always 
be  taken  quite  in  their  literal  meaning.  Acute  nephritis 
is  sub-divided,  according  to  the  tissue  most  involved  (for 
all  except  the  slightest  cases  are  diffuse),  into  glomerulo- 
nephritis, tubular,  and  diffuse,  the  last  term  being 
applied  to  cases  where  no  particular  tissue  is  pre-emi- 
nently affected. 

Chronic  indurative  nephritis  is  usefully  divided,  accord- 
ing to  its  origin,  into — (1)  primary  indurative  nephritis  ; 
(2)  secondary  indurative  nephritis  (secondary,  that  is,  to 
parenchymatous),  and  has  generally  included  under  it 
(8)  arteriosclerotic  kidney. 

The  terms  contracted  kidney  and  graniilar  kidney  are 
often  used,  and  fit  certain  cases  of  interstitial  nephritis. 
But  in  many  cases  the  kidney  is  not  contracted  or 
granular,  though  it  possesses  the  histological  characters 
of  interstitial  nephritis.  Chronic  nephritis  without  in- 
duration it  is  not  necessary  to  sub-divide,  as  the  differences 
between  the  large  white  kidney  and  other  anatomical 
varieties  are  not  of  any  importance.  The  view  that  is 
sometimes  put  foi-ward,  that  large  white  kidney  is  always 
affected  with  amyloid  disease,  is  certainly  not  true. 

Though  amyloid  kidney  is  enlarged  and  white,  there 
are  certainly  kidneys  corresponding  to  the  description  of 
Johnson  which  are  not  amyloid,  but  have  the  characters 
of  diffuse  inflammation  without  induration.  It  must  be 
remembered  that  whether  we  consider  there  are  two  forms 
of  chronic  nephritis  or  only  one  the  views  of  Frerichs  are 
certainly  incorrect,  for  although  some  cases  of  parenchy- 
matous nephritis  do  become  secondarily  contracted  the 
great  majority  of  cases  of  interstitial  nephritis,  judging 
from  the  kidnevs  of  cases  which  die  earlv  in  the  disease, 
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never  have  a  stag-e  iu  any  way  like  parenchymatous 
nephritis.  Though  some  cases  of  parenchymatous  and 
interstitial  nephritis  have  their  origin  iu  acute  cases,  this 
is  only  so  comparatively  rarely.  Indeed,  there  is  little 
doubt  that  some  cases  supjK)sed  to  l>e  acute  nej)hritis 
giving'  rise  to  chronic  are  really  only  exacerbations  of  an 
existing  but  unrecognised  chronic  nephritis. 

We  have,  however,  two  main  ty])e8  of  chronic  jicphritis 
from  the  clinical  point  of  vicjw  corresponding  in  typical 
<ases  usually  to  the  two  anatomical  forms  which  are 
known  as  chronic  parenchymatous  and  chronic  interstitial 
nephritis,  and  even  admitting-  that  the  differences  in  these 
two  anatomical  forms  are  differences  in  degree  to  the 
relative  amount  of  the  different  tissues  involved,  and  that 
there  are  clinically  and  anatomically  many  cases  that  did 
not  accurately  correspond  to  the  tyj)es,  some  explanation 
is  necessary  of  the  different  clinical  course  these  typical 
cases  follow,  and  a  satisfactory  explanation,  I  am  afraid, 
is  at  present  not  forthcoming. 

It  has  been  supposed  that  the  clinical  differences  are 
not  due  to  any  difference  in  the  disease,  but  de])end 
altogether  on  the  heart — that  if  the  heart  does  not  hyj>er- 
trophy  we  get  the  grouj)  of  s)'m])tom8  which  we  clinically 
associate  with  parenchymatous  nephritis,  and  the  patient 
generally  dies  before  the  interstitial  changes  have  time 
to  be  well  marked,  so  that  the  kidney  is  still  large  and 
frecjuently  very  fatty:  while  if  the  heart  liyj)crtroj)hies 
cedema  does  not  occur,  and  the  disease  has  time  to  pro- 
gress further,  so  that  after  death  the  interstitial  changes 
aie  not  well  marked.  In  support  ot  th-b  view  it  is  ])ointe(l 
out  that  when  the  heart  fails,  as  it  does  late  in  the 
•  iisease,  cpdema  does  occur. 

Now,  even  it  this  view  were  true,  we  should  have  to  seek 
for  some  reason  why  hypertrophy  occurs  in  some  cases  and 
not  iu  others.  But  this  view  is  cpiite  untenable,  llyper- 
troj)hy  of  the  heart  does  not  invariably  occur  in  inter- 
stitial nephritis,  and,  moreover,  it  not  at  all  uncommonly 
does  occur  in  jiarenchymatous  nephritis.     Moreover,   the 
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oedema  occuniug  in  interstitial  nephritis,  if  we  exclude 
<ases  of  acute  exacerbations,  when  it  does  occur  late  in 
the  disease,  is  due  to  cardiac  failiue,  and  is  quite  of  a 
different  sort  from  that  in  parenchymatous  nephritis. 
Besides,  the  hypertrophy  of  the  heart  does  not  occur  in 
the  very  earliest  stages  of  interstitial  nephritis,  and  it  is 
])rohahle  that  the  nephritis  often  materially  precedes  the 
<ardiac  change. 

Though  the  histological  changes  in  the  kidney  are  not 
in  these  different — two  different — classes  strictly  separ- 
able from  one  another,  as  we  do  not  know  the  exciting 
•cause  of  either  form  of  disease,  we  have  no  reason  for  con- 
<'luding  that  the  cause  in  these  two  types  of  disease  is  the 
same.  And  it  is  quite  possible  that  the  difference  in 
•<dinical  symptoms  depends  on  the  difference  in  the  excit- 
ing causes. 

I  now  pass  on  to  consider  the  changes  in  the  heart  and 
vessels.  Bright  pointed  out  the  frequent  occurrence  of 
hypertrophy  of  the  heart,  and  particularly  of  the  left 
ventricle,  without  valvular  disease.  He  considered  the 
altered  constitution  of  the  blood  acted  as  an  irregular  and 
unusual  stimulus  to  the  heart  directly  or  that  it  stimu- 
lated the  small  vessels  to  contraction,  and  so  affected  the 
heart  indirectly  by  calling  forth  greater  exertion  on  its 
part. 

Johnson  and  others  confirmed  Briglit's  observations, 
and  considered  the  hypertrophy  of  the  heart  due  to  thick- 
ening of  the  walls  of  the  small  arteries.  With  regard  to 
the  frequency  of  the  occurrence  of  hypertrophy  of  the 
heart,  analysis  of  a  large  number  of  cases  shows  that  it 
not  only  occurs  in  chronic  interstitial  nephritis  but  also, 
though  less  frequently,  in  chronic  parenchymatous,  and 
even  in  some  cases  of  acute  nephritis — for  example,  in 
•scarlatinal  nephritis. 

About  the  relative  frequency  of  its  occurrence  in 
different  forms  there  is  much  difference  of  opinion,  no 
<loubt  because  the  dividing  lines  between  the  different 
forms  is  not   very-  distinct.      Increase   of  blood   pressure 
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nrcnrs  in  acute  cases  hefore  cardiac  liyperhophy  fan  be- 
(lemonstratetl.  The  liyjieitrophy  sometimes  aft'e<'ts  the- 
left  side  of  the  heart  only,  sometimes  hoth  sides,  but 
mainly  the  left,  and  in  contracted  kidney  it  at  thc^ 
})eginning  affects  only  the  left  ventricle.  In  secondary 
contracted  kidney  there  is  also  only  hyjjertrophy  of  the* 
left  heart,  and  often  the  rij^ht  heart  is  even  atro])liied. 

In  contracted  kidney  simjjle  hypertro])hy  occurs  unless- 
indeed  such  circumstances  are  present  as  lead  to  secon- 
dary dilatation,  such  as  temporary  or  permanent  interfer- 
ence with  the  nutrition  of  the  heart,  such  causal  condition 
occurring  much  hiter  in  the  disease  in  contracted  kidney 
than  in  parenchymatous  or  arteriosclerotic  lesions.  In 
parenchymatous  nephritis,  on  the  other  hand,  the  general 
impairment  of  nutrition  favours  dilatation,  and  eccentric 
hypertrophy  is  obvious.  In  arteriosclerotic  kidney  the 
heart  muscle  is  impaired  by  decrease  of  the  coronary 
arteries,  while  in  true  contracted  kidney  the  hypertrophy 
precedes  the  alteration  in  the  vessels. 

The  thickening  of  the  arteries  that  oc(  urs  in  the  renaT 
vessels  might  be  the  result  of  the  inflammatory  changes, 
and  do  not  differ  from  those  found  in  chronic  inflamma- 
tory processes  elsewhere,  but  of  course  in  the  arterio- 
sclerotic form  they  are  primary  and  the  c^iuso  of  the  disease. 

Gull  and  Sutton  described  a  hyaline  fibroid  change  in 
the  walls  of  the  small  arteries  affe<'ting  the  intima  and 
adventitia  and  a  hyaline  change  in  the  ca])illarics.  They 
<onsider  these  changes  the  cause  of  the  renal  affection,, 
because  they  found  in  cases  of  cardiac  hy])ertrophy  thf^ 
same  changes  in  healthy  kidneys.  The  appearances  that 
(tuII  and  Sutton  described  are  almost  certainly  artefacts 
due  to  their  faulty  histological  techni(|uo.  and  all  coats- 
of  the  vessels  are  generally  ((uisidered  to  be  thickened. 

The  cause  of  these  cardiac  and  vascular  alterations  antl 
their  relation  <o  each  other  is  a  matter  of  difficulty. 
I'iXperiments  have  been  ]ierfoiined  on  animals  to  leant 
the  effect  jjioduced  ])y  cx(  luding  part  of  the  renal  tissue 
from  the  <'irculation,    bul    ilic  results   obtained   varied   s(v 
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inuch  that  no  coiic-lusions  cau  be  drawn  from  them ;  but 
the  frequencv  of  cardiac  hypertrophy  in  nephritis  makes 
it  certain  that  some  connection  exists  between  these  con- 
ditions, and  it  is  found  that  in  other  conditions  of  the 
Jiidney  involving  loss  of  parenchyma,  hydronephrosis, 
congenital  absence  of  the  kidney,  occlusion  of  a  ureter, 
■cardiac  hypertrophy  occurs  commonly,  and  where  it  does 
not  occur  it  is  probably  due  to  the  general  state  of  low 
nutrition  not  allowing  it,  and  in  fact  loss  of  renal  tissue 
is  generally  followed  by  cardiac  hypertrophy. 

Two  sets  of  views  have  been  held  as  to  the  causation  of 
H-^ardiac  hypertrophy.  By  one  it  is  attributed  to  certain 
physical  conditions  ;  by  the  other  to  a  supposed  altered 
x^'hemical  composition  of  the  blood.  I  shall  briefly  refer 
to  the  physical  explanation  first. 

It  has  been  supposed  that  the  aortic  pressure  is  in- 
rreased,  and  so  the  heart  made  to  do  more  work,  by  the 
destruction  of  numerous  small  vessels  in  the  kidneys  or 
by  compression  of  the  vessels  by  inflammatory  products. 
^o  doubt  in  nephritis  the  blood  does  meet  with  increased 
resistance  in  its  passage  through  the  kidney,  but  this 
could  hardl}'  cause  increase  of  pressure  in  the  aorta,  as 
.even  ligature  of  both  renal  arteries  fails  to  do  this. 

It  has  also  been  supposed  that  the  pressure  is  increased 
on  account  of  the  diminished  excretion  of  fluid  by  the 
kidneys,  but  in  contracted  kidney  the  water  excretion  is 
generally  increased,  and  certainly  not  diminished,  and 
even  if  it  were  the  vascular  system  is  capable  of  accom- 
modating itself  easily  to  even  a  greatly  increased  quan- 
tity of  fluid.  Another  explanation  on  physical  grounds 
is  that  the  compression  of  vessels  by  serous  effusion  causes 
the  heart  to  hypertrophy  by  increasing  its  work.  This 
explanation  might  avail  in  cases  of  nephritis  with  dropsy, 
but  not  in  contracted  kidney,  where  the  hypertrophy  of 
the  heart  is  most  frequent. 

Gull  and  Sutton  supposed  that  the  hypertrophy  did  not 
arise  from  the  renal  disease,  but  that  both  arose  from  the 
diseased  vessels  which  they  considered  the  primary  afEec- 
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tion.  But  though  this  is  s<>  iu  arteriosclerotir  kidney  it 
is  not  so  in  true  contracted  kidney,  where  the  hypertrophy 
of  the  heart  comes  on  often  only  wlien  the  disease  ha» 
lasted  some  time. 

Johnson  attempted  to  explain  hypertrophy  of  th<'  heart 
in  contracted  kidney  as  follows  :  -The  blood  charged  with 
excrementitious  material  on  account  of  the  ne})hritis 
stimulates  the  small  arteries  to  contract,  and  thus  affects- 
the  heart.  The  result  is  hyj^ei-trophy  hoth  of  the  heart 
and  of  the  muscular  coat  of  the  vessels.  lUit  hyper- 
troph}-  of  the  muscular  coat  of  the  arteries  does  not  always 
occur,  and  if  it  did  (K*cur  in  the  kidneys  the  amount  of 
hlood  going  to  them  and  to  the  urine  would  diminish 
instead  of  increasing  as  it  does.  These  theories,  then,  do 
not  cover  the  facts  of  the  case,  and  they  do  not  ex])lain  in 
particular  the  hj-pertrophy  that  occurs  in  the  i  ight  ven- 
tricle and  auricle. 

There  is  some  experimental  evidence  that  the  retention 
(if  nitrogenous  metabolic  products  is  an  irritant  to  the 
vascular  system,  for  injection  of  urea  into  the  blood 
<auses  increase  of  pressure,  due  to  spasm  of  the  small 
arteries.  Of  course  such  si)asm  is  only  temporary,  but 
repeated  attacks  of  s])asm  can  cause  hy])ertrophy  of  the 
heart,  and  what  is  true  of  www  is  true  also  of  other 
urinary  substances,  and  though  a  large  (juantity  of  urea 
was  used  in  these  experiments  it  is  ])ossible  that  other 
substances  in  small  quantities  may  have  a  large  etfe<'t. 

Senator  iK'lieves  that  it  is  necessary  to  assume  different 
causation  for  the  hypertroidiy  in  nephritis  of  different 
kinds,  lie  believes  that  in  acute  nej)hritis  and  in  chronic 
parenchynKitous  nej)hritis  the  vessels  and  the  heart  are 
strongly  irritated  by  metabolic  products,  and  that  if  the 
irritation  continues  as  it  does  in  chronic  cases  -  a  con- 
traction of  the  vessels,  sometimes  with  thickening,  occui's, 
and  also  general  hyj)ertrophy  of  the  heart,  due  to  the 
chemical  irritation,  but  more  on  the  left  side  than  on  the 
right,  as  the  left,  besides  the  direct  irritation,  has  to  over- 
come the  contraction  of  tlie  vessels. 
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In  contracted  kidney,  on  the  other  hand,  the  irritation 
is  less,  but  being  continued  it  leads  to  some  contraction 
of  the  vessels,  and  so  to  hypertrophy  of  the  heart. 

In  contracted  kidney,  however,  the  kidney  is  very 
slightly  altered  in  the  early  stage  of  the  disease,  and  it 
is  not  improbable  that  the  poison  causing  the  renal  con- 
dition ma}^  cause  also  the  cardiac  and  vascular  change. 
Finally,  nephrolysins  are  believed  to  cause  hypertrophy 
of  the  heart.  Rabbits,  whose  ureters  were  tied  on  one 
side,  lived  from  two  to  eight  weeks.  Very  frequently  they 
showed  a  marked  hypertrophy  of  the  left  ventricle  chiefly, 
which  was  the  more  remarkable  as  they  did  not  live  very 
long.  So  that,  besides  the  production  of  isolysins  and 
autolysins,  there  was  this  alteration  in  the  heart.  Again, 
if  the  serum  of  a  normal  rabbit  be  injected  into  the  veins 
of  a  dog  the  blood  pressure  is  unaltered ;  but  if  hetero- 
nephrolytic  serum  from  a  rabbit  be  injected  the  blood 
pressure  is  markedly  increased,  due  to  contraction  of  peri- 
pheral vessels.  Whether  the  effect  on  the  heart  is 
produced  by  the  contraction  of  the  vessels  or  also  .by  a 
stimulation  of  the  muscle  is  not  certain.  . 


Art.  IX. — Manifestations  of  Congenital  Syphilis  in  the 
Nervous  System^  By  Albert  E.  Wynne,  M.A.,  M.D. 
Univ.  Dub.  ;  F.R.C.S.I. 
The  literature  relative  to  diseases  of  the  nervous  system  due 
■to  acquired  syphilis  is  very  extensive,  while  that  having 
reference  to  similar  manifestations  due  to  congenital  syphilis 
is  remarkably  meagre.  I  have  recently  seen  two  cases  in  one 
family  of  marked  disease  of  the  nervous  system  due  to 
inherited  syphilis,  and  think  it  may  be  of  interest  to  record 
them. 

The  first  case  was  that  of  a  boy,  W.  J.,  twelve  years  old.  His 
mother  stated  that  he  was  a  fine,  healthy,  intelligent'  child  until 
he  attained  his  seventh  year,  when  he  had  a  severe  attack  of 

'  The  substance  of  this  article  was  read  as  a  Thesis  for  the  Degree  of 
Doctor  of  Medicine  in  the  University  of  Dublin.  December.  1907. 
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convulsions,  lasting  for  thirty-six  hours.  Afterwards  he  was  quite 
simple  and,  as  his  mother  expressed  it,  "  real  wild."  He  was 
sent  to  school,  but  was  unable  to  learn,  and  he  gradually  became 
more  uncontrollable.  He  developed  gradual  loss  of  power  in 
the  right  leg  and  right  arm  during  the  twelve  months  previous 
to  his  admission,  in  the  year  1900,  to  the  Stewart  Institution  for 
Imbecile  Children.  Dr.  Rainsford,  Resident  Medical  Superin- 
tendent, informs  me  that  the  boy  suffered  from  severe  epileptiform 
convulsions  a  year  after  his  admission,  and  that  the  paresis  of  the 
rif^ht  leg  became  much  worse.  He  was  transferred  to  the  Rich- 
iiaond  Lunatic  Asylum  in  the  year  1905,  and  I  am  informed  that 
he  died  in  that  institution  in  the  same  year. 

I  did  not  keep  notes  of  this  case,  and  the  patient's  eyes  were 
not  examined  before  his  admission  to  the  Stewart  Institution, 
but  I  think  that,  in  view  of  the  conclusive  evidence  in  his 
brother's  case,  there  can  be  no  doubt  that  his  symptoms 
were  due  to  congenital  syphilis. 

The  second  case  is  that  of  a  boy,  D.  J.,  now  aged  sixteen  years 
and  eleven  months.  He  is  the  third  eldest  child  of  a  family  of 
seven.  One  child,  W.  J.,  died  in  the  Richmond  Asylum  as 
mentioned  above.  All  the  other  children  are  stated  to  be  quite 
healthy.  The  mother  had  two  still-born  children  before  she  had 
a  living  child.  She  also  had  a  still-born  child  in  the  year  1895. 
All  the  children  born  alive  are  stated  to  have  been  quite  healthy 
at  birth  and  to  have  shown  no  sign  of  disease  in  infancy.  I 
failed  to  elicit  a  history  of  cutaneous  rash  or  eye  trouble  during 
the  infancy  of  any  of  the  children.  The  boy,  D.  J.,  was  noticed 
to  be  less  robust  than  the  other  children,  but  was  otherwise  healthy. 
He  had  a  slight  attack  of  convulsions  in  infancy,  which  was 
believed  to  be  due  to  teething.  He  was  sent  to  school  when 
seven  years  old,  but  was  able  to  learn  very  little,  and  was  only  in 
second  book  when  he  left  school  at  the  age  of  fourteen.  His 
mental  condition  was  never  very  strong,  but  it  has  become  much 
worse  during  the  past  three  years.  About  the  time  he  left  school 
he  complained  of  pains  in  both  legs,  which  his  mother  attributed 
to  laziness.  His  legs,  however,  gradually  became  weaker,  and 
finally,  about  four  months  ago,  he  was  quite  unable  to  stand  by 
himself,  and  was  in  consequence  confined  to  bed.  He  still  com- 
plains of  pains  in  the  legs  at  night.     His  arms  also  have  been 
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gradually  getting  weaker,  and  he  now  has  to  be  fed  by  hand.. 
He  had  an  epileptic  fit  in  November,  1906,  and  a  second  one  four 
or  five  months  subsequently.  He  has  complained  of  impaired 
vision  for  the  past  six  months.  He  has  never  suffered  from 
vomiting,  and  has  always  had  a  good  appetite. 

The  general  examination  of  the  patient  discloses  the  following 
points,  ^nz.  : — He  looks  stupid,  and  is  rather  expressionless.  He 
does  not  seem  to  understand  what  is  said  to  him,  and  is  unable 
to  speak  distinctly.  It  is  difficult  to  fix  his  attention  on  any  one 
subject.  He  is  restless,  and  constantly  moves  his  head  and  eyes 
from  side  to  side  in  an  irregular  manner.  He  is  totally  unable 
to  stand,  showing  a  marked  inclination,  when  supported  on  his 
feet,  to  fall  backwards.  He  is  unable  to  sit  up  in  bed.  He  has 
some  power  in  his  upper  extremities,  but  his  hands  and  arms  are 
weak,  though  not  wasted.  He  has  a  broad,  flat  forehead.  The 
nose  has  the  typical  depressed  bridge  that  results  from  snuffles 
in  infancy.  The  free  edges  of  the  nasal  bones  are  thickened, 
and  the  right  one  is  nodular  near  the  middle  line.  The  left  eye 
shows  internal  strabismus,  which  his  mother  states  has  been 
present  since  his  first  dentition.  The  pupils  are  equal,  and  react 
both  to  light  and  to  accommodation.  The  two  upper  central 
incisor  teeth  are  small,  and  are  narrowed  at  the  free  margin, 
which  shows  a  concave  groove,  marked  on  the  inner  aspect. 

Examination  of  the  upper  extremities  shows  no  visible  wasting. 
All  the  tendon  reflexes  are  exaggerated.  He  has  marked  tremor 
of  the  hands,  and  is  now  unable  to  feed  himself.  Intention 
tremor  could  not  be  demonstrated  owing  to  the  patient's  lack  of 
intelligence.  The  tongue  is  tremulous.  There  is  also  tremor  of 
the  lips  when  the  tongue  is  protruded. 

Examination  of  the  thorax  and  abdomen  shows  nothing  very 
abnormal.  The  superficial  reflexes  are  perhaps  exaggerated,  and 
the  patient  is  very  sensitive  to  touch.  The  lower  extremities 
are  not  markedly  wasted.  Eectus  clonus,  ankle  clonus,  exag- 
gerated knee-jerks  and  Babinsld's  sign  are  all  well  marked  on 
both  sides.  There  is  also  some  rigidity.  There  are  no  symptoms 
of  bulbar  paralysis.  The  hearing  is  good.  The  bowels  do  not 
act  without  purgatives.  He  has  fair  control  over  his  bladdei', 
but  occasionally  passes  urine  under  him.  He  has  occasional 
attacks  of  crying  and  irritability,  which  last  for  a  few  hours. 
As  a  general  rule  he  is  quiet,  and  is  quite  satisfied  with  himself 
and  his   surroundings.     His  temperature  is  uniformly  normal. 
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He  has  no  bed  sores.  Examination  of  his  eyes  shows  remains  of 
old  iritis  (synechia  posterior)  in  both  eyes  ;  optic  nerve  atrophy, 
right  most  complete  ;  disseminated  choroiditis,  right  and  k^ft,  not 
very  extensive.  His  pulse  rate  averages  80  per  minuti-,  and 
respirations  are  18  to  20. 

The  evidences  in  favour  of  congenital  sj^hilis  as  the  cause 
of  this  patients  illness  are,  I  think,  unmistakable.  The  eye 
symptoms  alone  are  sufficient  to  settle  the  diagnosis.  There 
is  evidently  a  lesion  of  the  crossed  pyramidal  tracts.  The 
case  is,  in  my  opinion,  one  of  diffuse  syphilitic  sclerosis,  with 
dementia,  due  to  congenital  disease. 

On  looking  up  the  literature  in  regard  to  dementia  as  a 
result  of  congenital  s}"philis  I  find  that  Jonathan  Hutchinson 
states  as  follows : — "  As  a  matter  of  clinical  observation  I 
would  suggest  that  it  is  not  at  all  uncommon  to  note  a  slight 
deficiency  in  vigour  of  intellect  in  the  subjects  of  infantile 
syphilis,  but  that  anything  amounting  to  dementia  is  certainly 
rare."'  Tn  support  of  this  view^  Mr.  Hutchinson  quotes  the 
opinions  of  Dr.  D.  Hack  Tuke,  of  Earlswood  Asylum.  Dr. 
Langdon  Down  and  Dr.  Shuttleworth,  of  Lancaster  Asylum. 
Only  one  case  of  dementia  due  to  congenital  syphilis  which 
required  treatment  in  an  asylum  is  recorded  by  Mr. 
Hutchinson. 

Charles  W.  Burr,  M.D.  (Starr's  "  Diseases  of  Children  ') 
refers  to  Ireland's  statement  that  "  mental  disturbance  coining 
on  after  infancy  is  not  uncommon  in  the  subjects  of  inherited 
syphilis,  and  that  many  cases  present  the  same  symptoms  as 
are  found  in  birth  palsy — viz.,  spastic  paralysis,  fits  and 
weak-mindedness."  Barlow  and  Bury  state  that  juvenile 
dementia  is  more  often  due  to  syphilis  that  is  nsually 
recognised.  George  Caqienter,  M.D.,  in  "  Syphilis  of  Children 
in?] very-day  Practice,"  states  that  "  of  500  cases  in  the  Royal 
Albert  Asylum  for  Idiots  at  Lancaster,  Telford-Smith  found 
only  three  acknowledged  cases  of  congenital  syjthiiis.  Eight 
<;ases  presented  undoubted  stigmata,  and  others  were  probably 
luetic.  All  the  statistics  point  to  the  fact  that  congenital 
sj'^jhilis  is  answerable  for  but  few  of  the  cases  of  the  kind. 
The  syphilitic  cases  usually  resemble  the  birth  ])alsies.     Tiiev 
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have  spastic  paralysis,  are  mentally  defective  in  varying 
degree,  and  often  suffer  from  fits."' 

I  have  also  looked  up  the  literature  regarding  diseases  of 
the  nervous  system  due  to  congenital  s\^hilis.  Hutchinson 
heads  one  of  the  chapters  of  his  book  as  follows  : — *"  On  the 
comparative  rarity  of  Diseases  of  the  Xervous  System  in 
Inherited  Syphilis,"  and  proceeds  to  state  that  "'  the  large 
group  of  nervous  affections  which  we  encounter  in  the  late 
stages  of  tertiary  syphilis  of  the  acquired  form  appears  to  be 
scarcely  represented  in  the  subjects  of  the  inherited  disease. 
I  do  not  know  of  any  case  of  locomotor  ataxy  w^hich  has  been 
recorded  as  occurring  in  such  association.  I  have  myself 
never  seen  one,  and  T  have  met  W'ith  exceedingly  few  of  those 
paralyses  of  single  ocular  nerves  which  are  so  common  in  the 
acquired  disease."  Sir  W.  R.  Gow^ers,  in  his  work  on 
"  Syphilis  and  the  Nervous  System,"  states  that  *'  nerve 
degenerations  such  as  succeed  acquired  syphilis  in  the  adult 
are  met  with  also  in  young  persons  who  are  subjects  of  the 
inherited  disease.  Such  cases,  it  is  true,  are  rare.  He 
records  two  cases  of  locomotor  ataxy,  one  of  pseudo-hyper- 
trophic  paralysis,  and  one  of  general  paralysis  of  the  insane. 
Charles  W.  Burr,  M.D.,  in  Starr's  '"  Diseases  of  Children."' 
quotes  the  following  cases  of  nervous  affections  due  to  inherited 
s}'phiU&— viz.,  Morocco,  three  cases  of  disseminated  sclerosis, 
two  of  w'hich  improved  under  specific  treatment.  Dixon 
Mann,  a  case  of  progressive  weakness  in  the  legs  in  a  bov  of 
fifteen,  who  after  two  years  became  completely  paraplegic  and 
anaesthetic.  Muscular  rigidity,  increased  reflexes,  girdle  pain, 
paralysis  of  bladder  and  a  slight  bedsore  were  present.  Fever 
was  absent.  The  patient  recovered  after  four  months'  treat- 
ment. Burr  further  adds  that  almost  all  of  the  few  known 
cases  of  locomotor  ataxy  occurring  in  children  had  distinct 
hereditary  taint.  He  does  not  quote  cases,  but  states  that 
Remak  and  Fournier  detail  several  such. 

Arthur  PI.  Ward,  F.R.C.S.,  in  "  CUnical  Studies  of  Syphilis,"' 
states  that  ""  the  spinal  cord  seems  rarely  affected  in  inherited 
syphilis,  but  paraplegias  of  varying  intensity  have  been 
traced  to  the  disease.  "     F.  W.  Mott,  M.D..  in  an  article  on 
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'*  The  Diagnosis  of  General  Paralysis,"  uiites  as  follows : — 
"  I  have  now  collected  more  than  forty  cases  of  juvenile 
general  paralysis ;  congenital  syphilis  could  be  determined  in 
80  per  cent.,  and  in  the  remainder  it  could  not  be  excluded  ; 
but  the  existence  of  syphilis  can  very  often  only  be  determined 
by  careful  examination  of  brothers  and  sisters,  by  the  history 
in  the  mothers  of  miscarriages  and  still-births,  and  by  a  care- 
ful examination  and  inquiry  of  both  parents.  It  is  remarkable 
how  often  one  found  absolutely  no  sign  of  sypliilis  on  the  body 
of  a  juvenile  paral3i:ic  patient  suffering  from  general  paralysis, 
whereas  brothers  and  sisters  showed  well-marked  signs." 
"  About  3  per  cent,  of  the  cases  of  general  paralysis  dying  in 
the  asylums  are  certainlv  due  to  congenital  syphilis,  and  are 
of  the  juvenile  kind.'"  "  Were  it  not  for  the  fact  that  svi^hili^ 
produces  miscarriages,  abortions  and  still-births,  and  deaths 
in  early  infancy,  the  number  of  juvenile  paralvtics.  and  cases 
of  other  nervous  diseases,  functional  and  organic,  due  to 
congenital  syphilis,  would  be  infinitely  more  numerous  than 
they  are."" — [The  Practitioner,  January,  IDOS.) 


LIGATIOX  OF  THE   EXTERNAL  CAROTID   ARTERY. 

Dr.  Chevalier  Jackson  describes  a  .series  of  cases  of  li<;ation 
of  the  external  carotid  artery  for  ha*morrha<£e  from  the  throat 
and  nose,  and  recommends  the  operation  as  much  the  best  treat- 
ment, when  hannorrhage  has  become  serious,  in  such  cases  as 
incision  of  the  tonsils,  &c.  He  also  says  that,  in  cases  of  na.so- 
pharyngeal  fibromata,  it  is  possible  to  ligate  both  external  carotids 
by  leaviiiji  a  week  or  so  between  the  respective  operations,  and 
thus  doing  away  with  the  alarming  li;eniorrha<ie  which  is  so  often 
seen.  It  may  be  liere  remarked  that  several  other  operators 
have  not  met  with  the  same  success  in  stopping  ha  morrhage 
as  Dr.  Jackson,  and  the  operation,  while  easy  enouuh  in  a  aeneraj 
hospital,  with  surgical  assistance,  would  be  anythinfi  but  a 
pleasant  task  if  the  operator  had  not  at  his  command  the  latest 
applianc(vs. — Transactions  of  the  American  Tjarynrfofoyicaf  Associa- 
tion. 1907. 
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hridg-e,  FelloAv  of  Gouville  and  Cains  College ;  and 
HiMPHRY  Davy  Rollestox,  M.A.,  M.D.,  F.E.C.P., 
Physician  to  St.  George's  Hospital  and  to  the  Victoria 
Hospital  for  Children,  sometime  Fellow  of  St.  John's 
College,  Cambridge.  Vol  III.  London  :  Macmillan  & 
Co.     1907.     Svo.     Pp.  xiv  +  1040. 

Before  we  draw  attention  to  some  salient  facts  in  con- 
nection with  the  third  volume  of  the  second  edition  of 
'■  Allbutt's  System  of  Medicine,"  may  we  be  allowed  to 
•congratulate  the  learned  and  courtly  Regius  Professor  of 
Physics  in  the  T'niversity  of  Cambridge  on  receiving  the 
honour  of  Knight  C(mipanion  of  the  Bath  at  the  hands  of 
His  Majesty  the  King.  In  so  honouring  Dr.  Thomas 
Clifford  AUbiitt.  the  Sovereign  has  honoured  the  great 
Profession  of  which  the  Regius  Professor  is  so  dis- 
tinguished a  member,  and—  we  would  respectfully  add — 
he  has  also  done  honour  to  himself. 

It  M-ould  scarcely  be  going  too  far  to  say  tlnit  the 
volume  before  us  has  been  re-written  from  cover  to  cover. 
In  the  list  of  contributors  four  notable  names  are  printed 
in  italic  type  those  of  authors  by  whose  deaths  Med'ieine 
and  the  ComuKjnwealth  are  alike  the  poorer.  Herbert  W. 
Allingham,  Julius  Dreschfeld,  C.  H.  Ralfe,  and  Sir 
William  Roberts  rest  from  their  labours. 

The  contents  of  this  v(dume  are  grouped  under  three 
headings  -general  diseases  of  obscure  origin,  diseases  of 
the   alimentary    canal,    and    diseases  of   the    peritoneum. 
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We  are  jflad  to  find  that  acute  rheiiniatism  no  Innfrer 
apjiears  under  the  first  catefjorv.  It  was  prn|)erly  dealt 
with  in  the  first  part  of  Vohmie  II.  under  the  heading" 
"Infective  Diseases  of  rncertain  ()rifj'in."  A  clear  dis- 
tinction between  rheumatoid  arthritis  and  osti'o-arthritis 
has  been  drawn  by  Dr.  Archibald  E.  Garrod  in  his 
articles  on  those  affections,  with  whicli  the  volume  opens. 
The  "  Articular  Lesions  of  Infective  Diseases  "  is  the  title 
of  a  third  contribution  from  Di'.  (janod's  pen,  and  he  also 
gives  a  short  account  of  "  Intermittent  Hydrarthrosis. "' 
An  interesting'  description  of  pulmonary  osteo-arthro- 
pathy  is  contributed  by  Dr.  Tl .  liatty  Shaw,  of  Tniversity 
College  TTos]ntal. 

In  the  section  on  Diseases  of  the  Alimentary  Canal  an 
erudite  article  on  the  vexed  question  of  the  bacteriology 
of  diarrhoea  has  been  written  by  Mr  Charles  Slater,  M.A., 
Lecturer  on  Bacteriology  at  St.  George's   Hospital. 

In  the  same  se<-tion  we  are  disappointed  to  find  that  Dr. 
A.  Iveith  has  retained  the  hybrid  word  "  visceroptosis." 
to  which  we  naturally  took  exce])tion  when  reviewing  the 
first  edition  more  than  ten  years  ago. 

The  article  on  the  dift'erential  diagnosis  of  diseases  of 
the  Anus  and  Rectum,  written  for  the  first  edition  by  the 
late  Mr.  Herbert  AV.  Allingham,  has  been  revised  by  Mr. 
P.  Lockhaii  Mummery,  Assistant  Surgeon  to  St.  Clark's 
Hospital,  who  has  introduced  a  coloui-ed  plat(»  showing 
various  morbid  ap])earances  as  dis[)hiyed  l)y  the  sig'- 
moidoscope.  There  are  six  li<fures  in  this  phite,  and  they 
certainly  testify  to  the  value  of  the  instrument  for 
dia«jiiostic  purj)oses. 

The  masterly  article  on  ulcer  of  the  stoiuiK  li,  liy  the 
late  D?'.  .lulius  Dr(*schfeld,  stands  as  a  monument  of  his 
learning  and  clinical  acumen.  It  is  followed  l)y  an  ex- 
<-ellent.  acc(»unt  of  tunMUirs  of  the  slomacli  by  Dr.  W.  Hale 
White. 

Surgeons  will  icad  with  interest  the  section  wliicli 
treats  of  Diseases  of  the  Peritoneum,  and  particulaily  an 
intrf)ductorv  article  on  "  Shock,"  Ity  Dr.  T.  (i.  Hrodie, 
Lecturer  on  Phvsiolon\-  ;il  the  Lon<l(ui  Schocd  of  .Medicine 
for  AVomeu.      In    this   section  also    will    be    found  a   new 
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article    on    suhplirenif    and    other    forms    of    peritoneal 
ahsce-ss  hy  Dr.  Theodore  Dyke  Acland. 

Enough  has  been  written  to  show  that  this  volume  well 
sustains  the  high  reputation  of  the  "  System  of  Medicine." 
A  feature  in  the  work  is  the  disuse  of  the  diphthongs  ''  se  " 
and  '■  (I-  '■  in  favour  of  the  double  letters  "  a  e "  and 
'*  o  e."'  Thus,  we  find  "  melaena,"  "haemorrhage/' 
"  haematemesis,"  "  oesophagus."  In  this  we  recognise, 
perhaps,  a  reaction  from  the  American  spelling,  which 
has  done  so  much  to  obscure  the  derivation  of  medical 
terms. 


A  Manual  of  Prescribing  :  for  Students  and  Practitioners 
of  Medicine.  By  C.  li.  Marshall,  M.D.  ;  Professor  of 
Materia  Medica  and  Therapeutics  in  the  University  of 
St.  Andrew's;  Assistant  Physician  to  the  Dundee  Royal 
Infirmary.     London  :  J.  &  A.  Churchill.     1908. 

As  Dr.  Marshall  reminds  us  in  his  preface,  there  is  a 
danger  that  prescribing  is  becoming  a  lost  art.  It  is 
certain  that  there  is  nf)thing  like  the  same  attention  g^ven 
to  it  now  as  there  was  two  or  three  decades  ago.  We 
cannot  afford  yet,  however,  to  allow  the  tabloid  and  pill 
to  usurp  the  place  of  a  well-considered  and  elegant  pre- 
scription, so  we  welcome  anything  which  helps  to  keep 
the  art  alive  by  aiding  in  and  simplifying  the  study 
necessary  for  its  mastery. 

With  this  object  we  can  recommend  Dr.  Marshall's 
manual  to  students  and  practitioners.  It  is  simply  and 
clearly  written,  and  full  of  suggestive  precepts  and 
examples. 

The  introductory  section  deals  with  and  fiilly  explains 
the  form  of  a  prescription,  and  also  the  various  weights 
and  measures  with  their  equivalents — both  the  imperial 
and  metric  systems  being  given.  This  is  followed  by 
chapters  on  "  Modes  of  Administration "  and  on 
"  Solubility." 

Tlie  great  stumlding-block  of  Incompatibility  is  next 
dealt  with  in  a  sensible  and  simple  manner,  not  over- 
loaded with  a  multitude  of  improbable  combinations  in- 
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volviug  abstruse  chcDiical  cousidciatioiis,  Imt  as  far  as 
possible  on  «;euera]  ]>ri)ici])les.  We  tliink  that  the 
numerous  exanij)les  of  in('omj)atibility  collected  in  a 
gecti(ni  apart  at  the  end  of  tlie  book  would  have  been  more 
useful  and  instnu'tive  if  they  had  been  inteisjx'rsed  as 
illustrations  through  the  eha])ter  on  that  subject. 

'ihe  section  on  the  diifei-ent  forms  in  which  medicines 
may  lie  ])reseribed  is  very  full  and  well  furnished  with 
examples.  The  number  of  prescriptions,  however,  is  so 
large  that  we  venture  to  think  that  it  would  lune  been 
l)etter  if  a  smaller  number  had  been  iriven.  and  a  uuti' 
ajipended  to  each,  pointing  out  some  feature  worthy  of 
notice.  A  long  list  of  prescri])tions  without  note  or  com- 
ment is  liable  to  be  passed  over.  For  example,  twelve 
prescri])tious  of  emulsions  and  eighteen  of  pills  would 
recjuire  not  only  that  the  student  be  very  ardent  to  study 
all,  but  very  wide  awake  to  ])ick  out  the  special  feature 
each  is  sup])osed  to  illustrate. 


Guide  to  the  Diagnosis  in  Diseases  of  tlie  Throat.  Nose.  <utd  Ear. 
By  Dan  McKenzie.  M.D.     London  :   Rebman.  Ltd.      Mhk^. 

A  GOOD  many  small  books  dealing  with  the  subject  oi  the 
nose,  throat,  and  ear  have  of  late  appeared,  and  each  has 
some  good  point.  In  spite  of  this,  the  author  of  the  work 
under  consideration  has  succeeded  in  giving  us  a  real  addition 
to  the  literature  of  his  subject,  though  he  does  not  claim  to 
have  departed  from  the  usual  arrangement  in  many  directions. 

The  points  worthy  of  special  comment  are — the  very  clear 
advice  and  direction  as  to  how  an  exan\ination  of  these 
regions  should  be  systematically  carried  out,  the  omission 
of  the  usual  useless  woodcuts  of  instruments,  and  the  inclusion 
of  a  chapter  on  the  mouth  and  a'sophagus.  points  (tftcii  for- 
gotten in  the  special  text-books. 

Little  or  nothing  has  been  inserted  about  treatment,  and 
this  is  as  it  should  be,  for  if  the  student  attends  a  special 
department  he  will  have  plenty  of  opj)ortiinity  of  seeing 
what  is  done — a  far  better  mode  of  acipiiring  the  knowledge 
and  skill  neces.sary  to  treat  the  simplest  case. 
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The  chapter  on  the  microscopical  examination  should 
prove  of  great  assistance,  as  the  methods  necessary  are  laid 
down  distinctly. 


Reports  on  Plaijuc  Investi  ijations  in  India.  Issued  by  the 
Advisory  Commiltee  appointed  hy  the  Secretary  of  State 
for  India,  the  Eoyal  Society,  and  the  Lister  Institute. 
(Special  numhers  of  the  JoumuJ  of  Hiigicnc — Sep- 
tember, 190():  July,  190T :  December,  1907.)  Cam- 
bridg-e  :   At  the  T'niversit}-  Press. 

'J'liE  interim  reports  of  the  Advis-ory  Committee  appointed 
l)y  the  Secretary  of  State  for  India,  the  Koyal  Society, 
and  the  Lister  Institute,  to  make  investigations  on  some 
of  the  problems  concerning  jdague,  are  ap])earing  from 
time  to  time  in  special  numbers  of  the  Journal  of 
Ilycjienc.  Immediate!}'  following  its  appointment,  the 
Advisory  Committee  established  a  working  Commission, 
organised  in  the  first  instance  bv  Dr.  C.  J.  Martin, 
Director  of  the  Lister  Institute,  and  afterwards  placed 
under  the  direction  of  Major  Lamb,  I. M.S.,  Director  of 
the  Pasteur  Institute  at  Kasauli.  The  head-quarters  of 
the  Commission  are  at  the  Plague  Pesearch  Laboratory. 
Parel,  Bombay.  Up  to  the  present  three  interim  reports 
have  ajipeared  one  in  September,  1900;  one  in  -Tuly, 
1907  ;   and  the  third  in  Decemlier,  1907. 

The  work  which  the  Commission  has  so  far  undertaken 
includes  e})i(lemiological  observations  as  well  as  labora- 
tory experiments.  Attention  was  at  first  directed  to  a 
.study  of  the  epizootic  spread  of  plague  among  rats,  the 
relationship  of  the  epizootic  to  the  epidemic,  and  the 
modes  by  which  the  disease  may  be  communicated  froiai 
rat  to  man. 

The  Reports  are  conveniently  arranged,  and  the  descrip- 
tion of  the  detailed  exi)eriments  given  in  each  section  are 
followed  by  summaries  of  conclusions.  We  propose  to 
abstract  a  few  of  these  conclusions,  merely  remarking 
that  none  of  them  seem  to  go  further  than  is  warranted 
by  the  experiments. 
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\x  was  possible  to  infect  heaJthy  rats  l>y  ])ermittiii^  fleas 
to  })ass  from  infected  rats  all  oth(>r  means  of  communi- 
cation excejjt  aerial  being  excluded.  ^loreover,  healthy 
rats  living'  in  flea-proof  cages  contracted  i)lague  follow- 
ing the  reception  of  fleas  collected  from  rats  dead  or 
dying  of  ])lague.  On  the  other  hand,  close  contact  of 
plague-infected  animals  with  healthy  animals,  when  fleas 
were  excluded,  did  not  give  rise  to  an  epizootic.  Fleas 
being  present,  however,  and  an  epizootic  once  started,  its 
severity  and  rate  of  progress  varied  with  tlve  number  of 
tleas  present  and  the  season  of  the  year.  The  season  in 
whi(li  epizootics  were  readily  ])roduced  ex]>erimentally. 
and  spread  rapidly,  corresi)onded  with  that  of  the  })lague 
ejiidemic. 

liearing  on  the  relation  of  fleas  to  ]dague-infected 
houses,  it  was  found  that  even  in  houses  previftusly  dis- 
infected by  the  ordinary  means  fleas  could  be  caught  by 
allowing  guinea-pigs  to  run  free  in  the  houses.  Most  of 
the  fleas  were  rat-fleas,  and  many  of  the  animals  con- 
trafted  plague.  The  fleas  caught  on  animals  set  free  in 
infected  houses  were  able  to  cause  plague  in  other 
animals.  Of  animals  j)laced  in  i)airs  in  infected  houses, 
both  ])rotected  from  soil  and  contact  infection,  but  one 
))rotected  fiom  fleas  by  a  fine  metallic  curtain  and  the 
other  not.  none  of  the  protected  animals  develojied 
l)lague.  while  several  of  the  \in])rotected  animals  did  so. 
A  similar  icsult  was  observed  when,  instead  of  a  metallic 
«Mirtain,  a  zone  of  "tangle-foot"  was  employed.  An 
epizootic,  moreover,  might  occur  where  there  were  in- 
tecled  fleas  without  direct  contact  of  healthy  animals 
with  diseased. 

A  stiuly  was  made  ot  the  peiiods  of  time  for  which 
floors  grossly  contaminated  with  the  plague  liacillus  i-e- 
mained  infective.  It  was  found  that  floors  of  cow-dung 
remained  infective  for  forty-eight  hours,  the  infectivity 
being  tested  l)y  inbl)ing  scraj)ings  into  susceptible 
animals,  ;ind  that  tiiey  were  infective  for  twelve  hours, 
but  not  for  twenty-four,  to  aninnils  allowed  to  run  al)out 
tni  them.  (»ii  the  othei'  hand,  floors  of  chunam  did  not 
reiaiii  their  iiitcetivity  by  scrapings  excii   for  twenty-four 
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lionrs,  and   they   were  infective   to  animals   running'  on 
them  for  six  hours,  hut  not  for  twelve. 

With  a  view  to  testing  the  statement  of  Hankin, 
Yersin,  and  others — that  passage  of  the  plague  bacillus 
through  a  series  of  rats  is  a  matter  of  difficulty — certain 
exi)eriments  were  undertaken.  The  result  is  of  importance, 
for  if  llankin's  statement  is  true  it  would  follow  that  for 
tlie  maintenance  of  an  epizootic  an  intermediate  host 
is  necessary.  In  the  experiments  undertaken  it  was 
found  possible  to  carry  the  series  of  inooulations  to  the 
twenty-sixth  passage  without  recourse  either  to  other 
animals  or  to  artificial  culture  media.  There  was  no 
diminution  of  virulence  noted,  the  average  duration  of 
life  at  the  end  of  the  series  being  practically  the  same  as 
at  the  beginning. 

Investigations  were  made  of  the  number  of  plague 
bacilli  in  the  blood,  urine,  and  faeces  of  rats  either  dead 
or  moribund  of  plague.  It  was  found  that  the  blood  of 
plague-infected  rats  might  contain  an  enormous  number 
of  bacilli — as  many  as  100,000, OOO  })er  c.c.  being  some- 
times found  before  death:  but  that,  on  the  other  hand, 
rats  occasionally  died  of  plague  with  little  or  no  septi- 
caemia. Even  when  the  blood  contained  an  enonnous 
number  of  bacilli  the  urine  might  have  none  at  all,  or 
less  than  ten  per  c.c.  Bacilli  were  found  in  the  urine 
in  twenty-nine  per  cent  of  the  cases.  The  fseces  were 
found  to  have  onlv  a  low  decree  of  infectivitv  when  em- 
ployed  as  matter  of  inoculation,  and  the  fieces  of  plague- 
infected  rats  prol)ably  play  little  part  in  the  spread  of  the 
epizootic. 

With  regard  to  septicaemia  in  the  human  subject  of 
j)lague,  an  investigation  of  the  blood  of  twenty-eight 
patients  was  made.  In  the  blood  of  five  who  recovered, 
and  of  seven  who  tlied,  the  bacillus  was  not  found  at  all. 
In  the  other  cases  it  was  observed  that  the  septicaemia 
might  l)e  of  an  irregular  or  fluctuating  type. 

Several  cases  of  chronic  plague  in  rats  came  iinder 
observation.  Those  for  the  most  part  occurred  when 
there  was  no  ])lague  of  acute  type  either  in  rats  or  men 
in  the  neighbrturhood.     The  lesions  were  mostlv  situated 
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ill  llip  alxldiniiial  icffiou.  Alt(>in|»1s  wfio  nindo  in  produc*^ 
I)Ia<;uo  1)y  l'(MMlin«j  rats  on  the  bodies  of  their  follows  dead 
of  ])la/j:vie.  A  fair  iiuinber  of  positive  results  were 
(d)laine(l.  but  the  investifjators  were  of  opinion  that  in 
nature  infeetion  rarely  occurs  in  this  way.  Attempts  to 
infect  rats  by  feedinpf  them  on  the  \irine  of  i)la«;ue  eases 
entirely  failed.  ( )f  importance  in  jvid<rino;  of  the  mode 
of  infeetion  is  the  site  of  the  ]irimary  bubo.  In  natu- 
rally-infected rats  and  in  ^uinea-]>i<rs  infected  by  beiiiff 
jilaced  ill  ])la<^-ue-infected  houses  the  cervical  bubo  pre- 
dominates, 'i'lie  same  is  true  of  rats  and  f;uinea-pi«rs 
artificially  infected  l)v  fleas.  ( )ii  tlie  other  hand,  in 
animals  infected  by  fee(lin<r  the  mesenteric  bubo  pre- 
<loininates.  h'.vidence  is  brouffht  forward  to  show  that 
]»lague  bacilli  may  multiply  for  some  weeks  in  the 
stomach  of  the  flea,  and  it  was  found  that  the  rectal  con- 
tents and  fivces  of  fieas  taken  from  rats  with  septic;emic 
]dofjue  containiMl  abundant  ])la<iiu'  bacilli  in  a  virulent 
condition. 

It  will  be  seen  that  the  investigations  of  the  f'ommis- 
sion  cover  a  wide  area.  They  are  all  of  value,  but  it  is 
difijcult  at  the  present  sta^e  to  sum  up  the  net  result. 
One  fact,  however,  stands  out  in  bold  relief  the  promi- 
nent part  ])laved  l)y  fleas  in  the  spread  of  the  disease.  It 
it  definitely  stated  that  ^rrf.v,  (ind  Hnis  uhnir,  arc  the 
' iditsmitl I iifj   (i(/('iifs    of  iiifrcfiiiii    in  e])izootics. 

The  latest  j)aj)er.s  issued  by  the  Committee  consist  (»f 
studies  of  the  epidemiology  of  plapue,  and  particularly  of 
natural  histories  of  j)la«j^ue  epidemics  in  Jionil)ay.  in  cer- 
tain ^illa<i•e^  on  its  (uitskirts.  and  in  two  \ill;(«»-cs  ot  the 
Punjaub.  These  accounts  are  illustrated  and  autlicnli- 
cated  by  many  ma])s  and  tables,  and  by  detailed  (l(>scri|)- 
tions  of  individual  cases,  as  w(dl  as  of  the  modes  of 
sjut'ad  from  jtatient  1o  palient.  The  conclusions  drawn 
are  entirely  in  supjiort  of  those  arrivetl  at  from  the  study 
of  cpi/ootics  as  to  the  im|)oitance  of  the  rat  and  flea  in 
the  spread  of  the  disease. 

An  interest  in  «,>■  point  is  discussed  as  to  the  relations 
boine  by  e])i/,oot  ics  innonj,'-  inns  nittnsnud  nins  ifirninauns 
jespcct  iv(dy  Ni  the  (>])i(lcniic.  ;iiid   it   is  concluded  that    the 
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epidemic  is  directly  attributalde  to  the  ratfii--^  epizootic, 
and  the  hotter  to  the  decumanna  e})idemic,  though  infec- 
tion is  occasionally  transferred  from  ?»'<■*••  drcmnnmis  to 
man  without  the  intervention  of  inu>f  rattiis.  The  cor- 
respondence, however,  between  the  raffus  epizootic  and 
the  epidemic  is  very  close  both  as  reg-ards  time  and  ([imn- 
titative  relations.  Moreover,  this  corres])ondence  is 
always  explical)le  on  the  view  that  the  rat  flea  is  the 
transmitting  agent  from  the  rat  to  man. 

The  question  of  the  direct  spread  of  plague  from  patient 
to  patient  has  been  considered,  and  the  Committee  believes 
that  such  a  mode  of  infection  does  not  exist.  In  regard 
to  the  infectivity  of  houses  evidence  is  brought  forward 
that  the  rat  flea  is  the  carrying  agent  of  infection  from 
rat  to  man,  and  it  has  also  been  shown  that  infection  may 
be  carried  to  a  distance  by  rat  fleas  in  clothing  or  mer- 
chandise, and  that  such  infection  may  give  rise  to  a  rat 
epizootic. 

The  general  concdusion  may  he  stated  then  that  human 
plague  is  entirely  dependent  on  rat  plague,  and  that  the 
carrj'ing  agent  both  from  rat  to  rat  and  from  rat  to  man 
is  the  rat  flea. 


Green  s  Encijdopedia  and  Dictionar/j  of  Medicine  and  Surgery. 
Vol.  VI.  Lumbar  Region — Nephrotomy.  Edinburgh  and 
London :  William  Green.     1907.     8vo.     Pp.  x  +  562. 

In  this  volume  of  Green's  "  Encyclopedia  and  Dictionary  of 
]\Iedicine  and  Surgery  "'  there  are  forty-eight  articles  of  more 
than  1,000  words.  The  longest  article  is  on  "  Lung  Diseases,"' 
which  runs  from  page  19  to  page  88,  and  includes  sections  on 
Tuberculosis,  Pulmonary  Fibrosis,  Pneumonokoniosis  (we 
congratulate  the  Editor  and  the  Author  on  this  spelling). 
Gangrene,  Emphysema,  Vascular  Disorders,  Syphilis,  Abscess, 
and  Parasitic  Affections.  Other  notable  articles  are  those  on 
Diseases  of  the  Mammary  Gland,  by  Mr.  H.  J.  Stiles  ;  Forensic 
Medicine,  by  Professor  H.  Harvey  Littlejohn  ;  History  of 
Medicine,  by  Dr.  E.  F.  Willoughby,  who  also  contributes  a 
full  account  of  Meteorology. 


2<M)  Revieim  and  J:ii/flloifraj)hical  Xof.iefs. 

Professor  Osier  writes  on  Epidemic  t'erebro-spiiial  Meiiiiifritis 
(why  not  "  Epidemic  Cerebro-spinal  Fever  "'  ?).  his  mono«rrai)h 
being  splendidly  illustrated.  The  only  contribution  from 
Ireland  seems  to  be  Dr.  H.  C.  Drury's  "  !Morphinomania  and 
allied  Drug  Habits,"  which  is  most  entertaining  and  instruc- 
tive reading.  Whence  did  he  get  the  spelling  ''  Rhynd  ""  for 
Mr.  Francis  Rynd's  name  ?  Dr.  Drury's  remarks  on  treat- 
ment are  excellent. 

Among  the  Editors  (J.  W.  Ballantynes)  contributions  to 
this  volume  are  articles  on  Maternal  Impressions.  Midwives, 
and  the  '"  Midwives  Act ""  of  U»02.  In  the  last-named  the 
author  describes  the  effects  which  the  working  of  the  Act  is 
having  upon  medical  practice  in  England  and  upon  the 
training  of  midwives  in  Great  Britain  and  Ireland.  We  may 
remind  our  readers  that,  unfortunately,  the  Act  does  not 
apply  to  the  latter  country. 


Retinoscopu    {or    Shadow    Test).     By    Ja.mes    Thori.xgtox. 

A.M.,  M.D.     Fifth  Edition,  revised  and  enlarged.     London  : 

Rebman.  1906.  Pp.  03. 
There  already  exist  some  excellent  works  entirely  devoted 
to  the  subject  of  retinoscopy,  while  all  the  modern  ophthalmic 
text-books  treat  of  it  in  a  separate  chapter.  Most  writers 
attempt  to  explain  the  phenomena  of  retinosc(/py  on  optical 
principles  with  the  help  of  more  or  less  mathematics.  We 
think  this  is  the  only  rational  way,  because  all  that  we  observe 
in  retinoscopy  has  an  optical  cause. 

The  student  having  mastered  the  theory  is  then  ('x])cctcd 
to  learn  the  practical  application  of  the  method  for  himself. 
Retinoscopy  is  both  a  science  and  an  art.  Our  experiiMicf 
has  taught  us  that  the  average  student  does  not  very  easily 
learn  the  theory,  and  that  until  he  does  he  cannot  satis- 
factorilv  ])ractiso  the  art.  Mr.  Thoringtoii.  however,  appears 
to  think  differently.  He  give«  practically  no  explanation 
of  anvthing,  but  devotes  himself  entirely  to  the  jjractical 
difficulties  of  the  s\ibject  and  the  way  in  which  these  are  to  be 
overcome.  In  fact,  we  very  much  doubt  whether  a  student 
who  had  not  learned  the  theory  elsewhere  would  have  a  clear 
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idea  of  the  "  why  ""  of  any  of  the  things  that  he  is  told  to  do 
practically.  We  think  the  book  would  be  very  much  improved 
by  a  chapter  on  the  optical  principles  underlying  the  subject. 
A  book  on  retinoscopy  should  tell  us  all  about  it.  Mr. 
Thorington  gives  us  half,  and.  unfortunately,  the  second 
half.  But  what  he  does  give  he  gives  carefully  and  fully. 
He  is  evidently  a  very  good  practical  man  iiimself,  and  he 
gives  us  the  fruits  of  his  own  personal  experience  and  observa- 
tions. He  has  done  a  good  work  in  showing  throughout  the 
book  that  retinoscopy  is  not  easy,  and  we  entirely  agree  with 
him  when  he  "  reminds  those  who  try  retinoscopy,  fail,  and 
then  lidicule  it.  that  the  fault  with  them  is  hack  and  not  in 
front  of  the  mirror."  We  are  told  that  the  "patient  must 
have  his  accommodation  thoroughly  relaxed  with  a  reliable 
cycloplegic."  Opinion  differs  as  to  this.  We  are  not  alone 
in  thinking  that  in  many,  if  not  most,  cases  it  is  better  not  to 
dilate  the  pupil.  The  refraction  of  the  periphery  of  the  cornea 
and  lens  is  often  different  from  that  of  the  centre  ;  and  the 
consequent  opposing  movements  of  the  shadow,  as  correction 
is  approached,  create  an  embarrassment  which  more  than 
cancels  any  advantage  which  a  large  pupil  confers.  There 
are  a  few  printer's  errors — e.rj.,  on  page  40,  the  addition  of 
+  0.5  to  —  1.  gives  —  1.5  instead  of  —  0.5. 

Mr.  Thorington *s  axonometer  seems  to  be  a  .simple  and 
convenient  help. 

The  book  is  written  in  an  easy  conversational  style  which 
wall  commend  it  to  many.  The  fact  that  it  has  reached  a  fifth 
edition  speaks  for  itself. 


Studies  in  Blood  Pressure,  Physiological  ami  Clinical.  By 
George  Oliver,  M.D.  Lond.,  F.R.C.P.  London  :  H.  K. 
Lewis. 

This  small  book  contains  two  lectures  on  the  physiological 
and  clinical  aspects  of  blood  pressure  measurement.  The 
subject  is  very  thoroughly  treated.  To  all  who  wish  to  employ 
ha^momano metric  methods  the  volume  Avill  be  most  valuable, 
both  for  its  accurate  descriptions  of  the  modes  of  employment 
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and  its  indications  of  the  deductions  to  be  drawn  from  such 
readings. 

There  is  no  great  ditticulty  in  using  the  instruments  described, 
which  are  capable  of  giving  much  more  definite  information 
than  that  obtainable  by  the  finger-tip.  Their  employment 
will  doubtless  lead  to  greater  accuracy  in  medical  diagnosis. 
Time  was  when  the  physician  who  employed  a  thermometer 
to  estimate  fever  was  looked  on  as  an  ignoramus.  His  hand 
should  have  been  enough. 

In  the  chapter  on  clinical  aspects  we  find  useful  information 
to  be  obtained  by  these  methods  in,  amongst  others,  such 
various  diseases  as  Addison's  disease,  nephritis,  angina  pectoris, 
epilepsv.  cerebral  ha'morrhage.  insomnia,  Raynaud's  disease, 
migraine  and  melancholia.  Indications  for  treatment  are  not 
omitted,  and  these  methods  will  often  correct  our  somewhat 
empirical  use  of  drugs. 


A  Laboratory  Mavua!  of  Inrcrtehrate  Zoology.     By  (iIt.man  A. 
Drew,  Ph.D.     W.  B.  Saunders  Company.     10(»7.     Pp.  201. 

The  preface  tells  that  the  "  manual  has  for  its  basis  a  set  of 
laboratory  directions  prepared  by  members  of  the  stafE  of 
instructors,  to  meet  the  needs  of  the  class  in  general  zoology, 
at  the  Marine  Biological  Laboratory  of  Woods'  Holl, 
Massachusetts." 

The  work  is  well  planned  and  carried  out  ;  it  contains  far 
more  than  any  ordinary  student  could  follow,  but  out  of  it 
can  be  chosen  the  types  required  in  each  case,  and  it  is  well 
to  have  a  large  number  of  ty]ios  noted,  as  it  is  often  uncertain 
what  Jiving  specimens  will  be  available.  The  plan  is  to  give 
short  directions  what  to  do,  and  questions  as  to  what  is  seen. 
The  questions  are  never  fully  answered,  only  the  kind  of 
observation  needed  being  indicated.  Special  attention  is 
directed  to  "  adaptation  "  in  each  form,  so  that  far  more 
than  the  dry  bones  of  com])arative  anatomy  will  be  laid  bare 
by  the  diligent  student  who  follows  the  suggested  course  of 
investigation.  As  practically  no  facts,  description  of  struc- 
tures or  phenomena  are  given,  the  student  being  simply  told 
what  to  do,  with  indications  of  what  kind  of  things  he  is  to 
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look  for,  this  is  one  of  the  small,  but  precious,  circle  of  books 
which  cannot  be  used  for  "'  cram  "  by  those  whose  powers  of 
memory  are  greater  than  their  power  of  observation. 


Nature's  Hygiene  and  Sanitary  Chemistry.  By  C.  T. 
KiNGZETT,  F.I.C.,  F.C.S.  ;  Past  Vice-President,  Society 
of  Public  Analysts ;  Hon.  Member,  Societe  Fran9aise 
d'Hygiene.  Fifth  Edition.  London  :  BailUere,  Tindall  & 
Cox.     1907.     Demy  8vo.     Pp.  xvi  +  527. 

This  work  has  had  a  successful  record.  First  published 
early  in  1880,  its  second  edition  followed  at  the  close  of  1884. 
The  third  edition  appeared  in  the  Spring  of  1888.  the  fourth 
in  March,  1894.  Thirteen  years  then  elapsed,  and  it  was 
not  imtil  the  Summer  of  1907  that  the  present  issue  was 
published. 

We  confess  that  we  were  surprised  and  disappointed  when 
we  read  the  following  paragraph  in  the  preface  to  the  fifth 
edition  : — "  It  is  a  matter  for  deep  regret,  in  my  view,  that 
we  have  not  yet  seen  the  appointment  of  chemical  officers  of 
health  to  take  the  place  of  public  analysts,  and  to  deal  with  a 
number  of  matters  concerning  which  they  would  as  a  body 
be  far  more  competent  than  medical  men  as  public  health 
officials,  .such  as  (in  addition  to  the  analyses  of  foods,  drinks, 
and  drugs)  the  character  of  gas  and  water  suppHes,  the  treat- 
ment and  disposal  of  sewage  and  refuse,  chemical  disinfection, 
purity  of  the  air,  dust-laying,  the  preparation  of  road  surfaces, 
and  so  forth." 

Oh  !  indeed,  Mr.  Kingzett.  And  may  we  ask  to  whom  it  is 
that  the  commonwealth  of  nations  owes  the  great  science  of 
Sanitation  or  Public  Health,  which  has  been  so  well  named 
State  Medicine  or  Preventive  Medicine,  if  it  is  not  to  the 
Medical  Profession  ?  And  then,  forsooth,  when  that  science 
has  been  created,  its  administration  is  to  be  entrusted 
exclusively  to  other  than  medical  hands.  No.  It  will  not 
do,  Mr.  Kingzett. 

By  its  years  of  patient  training,  by  its  high-class  and  com- 
prehensive preliminary  education,  by  its  compulsory  study 
of  the  ancillary  sciences,  by  its  profound  acquaintance  with 
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the  anatomy,  physiology  and  pathology  of  the  human  body, 
the  Medical  Profession  is  pre-eminently  fitted  to  discharge 
the  duties  of  public  health  officials,  including  public  analysts, 
in  the  persons  of  those  among  its  members  who  are  prepared 
to  forego  practice  as  physicians  and  surgeons  and  to  devote 
their  lives  to  Preventive  Medicine. 

We  had  not  read  far  through  the  book  before  we  met  with 
■evidence  that  the  author  was,  perhaps,  not  so  well  qualified 
to  write  it    (from  a  hterary  standpoint)  as  some  of    those 
medical  men  whom  he  would  oust  from  the  position  of  public 
analysts   and   public   health   officials — such   phrases   as    ''  it 
gives  a  most  beautiful  spectra  "  (page  5),  "  neither  of  the  last 
two  supposed  new  elements  have  yet  been  isolated  in  the 
form  of  salts  ""  (page  G).     It  is  only  fair  to  say  that  such 
blemishes  of  style  and  grammar  are  not  numerous,  and  that, 
as  a  rule,  Mr.  Kingzett  ^vTites  clearly  and  well.     Naturally, 
a  good  deal  of  the  book  is  devoted  to  disinfection.     But  wo 
think  the  author  would  have  been  well  advised  to  have  omitted 
the  scrappy  and  sometimes  inaccurate  "  Notes  on  the  Chief 
Infectious  Diseases  "  in  the  tenth  chapter.     It  is  also  a  matter 
for  regret  that  so  much  of  the  book  should  be  given  up  to 
"  Sanitas  "  and  its  praises.     The  author  writes  : — "  Of  the 
few  disinfectants  which  may  lay  claim  to  all  these  characters  "' 
(specified  in  a  quotation  from  the  Standard,  Sept.  11,  1878), 
"  there  are  none  better  than  the  so-called  '  Sanitas  '  prepara- 
tions and  appliances,  for  the  existence  of  which  I  am  personally 
responsible  "'  (page  287).     These  preparations  are  mentioned 
over  and  over  again,  page  after  page,  till  tlie  reader  is  inclined 
to  think  that  in  the  author's  mind   "  Nature's  Hygiene  " 
and  '"  Sanitas  "  mean  one  and  the  same  thing.     As  a  matter 
of  fact,  in  the  really  interesting  account  of  the  manufacture 
of  "  Sanitas  "  which  Mr.  Kingzett  gives  in  Cha])ter  XIII.,  he 
points    out    that    his    process    of    atmospheric    oxidation   of 
essential  oils  is  an  exact  imitation  of  the  process  which  neces- 
sarily occurs  in  nature  in  connection  with  every  plant  that 
secretes  these  so-called  oils,  and  which  is,  of  course,  attended 
with  the  same  results.     The  principle  of  the  process  is  based 
on  the  fact  that  "  when  turjientine  is  exposed  to  the  action 
of  air  it  absorbs  oxygen  and  gives  rise  to  the  production  of 
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a  peculiar  organic  peroxide  which  remains  dissolved  in  the 
body  of  the  oil,  communicating  thereto  properties  resembling 
those  of  ozone  and  peroxide  of  hydrogen.  Inasmuch  as  the 
oil  is  volatile,  these  properties  are  communicated  also  to  the 
surrounding  atmosphere.  If  the  oxidized  oil  be  treated  with 
water,  or,  what  amounts  to  the  same  thing,  if  the  oxidation 
of  the  oil  be  conducted  in  the  presence  of  water,  then,  upon 
examination,  the  aqueous  solution  is  found  to  contain  peroxide 
of  hydrogen,  and  it  is  accompanied  by  a  substance  resembling 
thymol  (C,oH,40),  and  the  other  substance  named  soluble 
camphor  (CioHmOg).  The  same  products  are  obtained  by 
the  atmospheric  oxidation  of  oil  of  eucalyptus,  camphor  oil, 
and  every  other  essential  oil  which  contains  either 
cymene  (C10H14),  or  a  terpene — that  is,  a  hydrocarbon  of 
the  formula  (CioH ,(;)."  Every  sanitarian  admits  that  sanitas 
and  its  preparations  are  useful  disinfectants  and  antiseptics, 
but  we  cannot  help  thinking  that  too  much  is  claimed  for 
them  by  Mr.  Kingzett. 

In  the  last  chapter  much  interesting  information  is  given 
about  eucalyptus,  pine  and  camphor  forests,  their  hygienic 
influence,  and  the  industries  connected  with  them. 


""  First  Aid "  to  the  Injured  and  Sick.  An  Advanced 
Ambulance  Handbook.  By  F.  J.  Warwick,  B.A.,  M.B., 
Cantab,  M.R.C.S.,  L.S.A.  ;  and  A.  C.  Tunstall,  M.D., 
F.R.C.S.  Ed.  Fifth  Edition.  Revised  and  enlarged. 
30th  Thousand.  Bristol :  John  Wright  &  Co.  London  : 
Simpkin,  Marshall,  Hamilton,  Kent  &  Co.     1908.     Pp.  252. 

On  more  than  one  occasion  we  have  expressed  a  favourable 
•opinion  of  this  handy  "  First  Aid  "  manual.  The  fact  that 
.■J0,000  copies  have  been  struck  off  testifies  to  its  popularity. 
In  the  present  edition  we  find  several  improved  illustrations, 
and  the  chapter  on  Transport  of  Sick  and  Injured  has  been 
extended  and  made  more  complete  by  the  addition  of  fourteen 
new  drawings. 

The  book  is  well  brought  out  by  the  publishers,  and  is 
marvellously  cheap.  In  a  paper  cover  it  costs  only  a  shilling  ; 
in  a  limp  cloth  cover  with  flap  it  may  be  had  for  half  a  crown. 


PART  III. 
MEDICAL    MISCELLANY. 


Reports,    Transactions^  and  Scientijic   Intelligence. 


The  Science  of  Health.''  By  W.  H.  Thomp.sox,  M.D., 
Sc.D.,  &c.  ;  King's  Professor  of  Institutes  of  Medicine  in  the 
School  of  Physic  in  Ireland,  Trinity  College,  Dublin. 

"  We  live  in  deeds,  not  years  ;  in  thoughts, 

Not  breaths.     ... 
"  We  should  count  time  by  heart  throbs." 

— Philip  James  Bailey. 

"  Reason's  whole  pleasure,  all  the  joys  of  sense 

"  Lie  in  three  words, — health,  peace  and  conipetcucc." 

— Pope  ("  E^nay  on  Man  "). 

Hygiene  has  been  defined  as  being  not  in  itself  a  science,  but 
the  application  of  a  number  of  sciences  to  the  attainment  of 
normal  existence  and  development. 

It  may,  therefore,  be  questioned  whether  it  is  strictly  correct 
to  speak  of  a  science  of  health  :  but  on  this  point  I  think  few 
will  have  any  doubt  who  bear  in  mind  that  the  word  science 
simply  means  knowledge,  and  surely  it  cannot  be  incorrect  to 
.speak  of  the  knowledge  of  health  I — that  is  to  say,  knowledge 
of  the  conditions  wliich  affect  the  attainment,  presen'ation.  and 
restoration  of  health. 

Let  us  settle,  however,  what  is  strictly  meant  by  "health." 
Originally  the  word  was  synonymous  with  "  whole,"  and  as 
applied  to  the  body  signified  that  it  was  entire,  without  defect, 
"sound"  or  in  tune,  performing  its  normal  functions  in  a  frt-e 
and  unconstrained  manner. 

When  we  speak  of  the  normal  functions  of  the  body  we  imply 
the  several  activities  of  its  different  organs.     These,  however, 

'Part  of  an  Introductory  Address  delivered  at  the  opening  of  the  Second 
Annual  Course  of  Lectures  on  Hygiene  in  the  Training  Department  of  the 
-Mexandra  College,  January  15,  1908. 
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are  in  many  respects  dissimilar,  and  it  is  possible  that  the 
conditions  most  favourable  for  normal  action  in  one  organ  may 
not  be  those  requisite  for  it  in  another. 

But  underlying  the  activities  of  all  living  matter  there  is  a 
like  material,  a  similar  structural  basis,  which  constitutes  what  we 
may  call  the  machinery  of  life.  In  this  niateries  the  manifestations 
of  life  are  associated  with  physical  and  chemical  changes  of  the 
same  order  as  those  which  take  place  elsewhere.  For  example, 
the  machine  is  a  most  efficient  and  delicate  energy  transformer. 
Nor  is  its  energy  derived  from  itself  :  it  is  drawn  from  the 
common  stock  of  the  world's  energy  just  as  much  as  is  the 
energy  of  the  steam  engine.  The  chief  difference  is  one  of  detail. 
The  food  supplied  to  the  animal  body  is  a  more  refined  and 
specialised  fuel  than  the  anthracite  supplied  to  the  engine  of 
human  construction. 

Looked  at  in  this  light  it  is  no  stretch  of  the  imagination  to 
say  that  the  science  of  health  is,  strictly  speaking,  a  physical 
science,  and  takes  rank  with  others  in  the  same  category. 
Science,  as  a  matter  of  fact,  is  one  and  indivisible,  although  it 
may  be  convenient  to  map  it  out  into  certain  territories.  The 
same  object  runs  through  every  branch — namely,  an  endeavour 
to  ascertain  the  rational  order  of  cause  and  effect  in  all  natural 
matters,  one  of  the  postulates  of  science  being  that  nothing 
happens  without  a  cause. 

That  this  is  true  of  biological  occurrences  there  can  be  no  doubt, 
though  with  our  present  imperfect  means  of  investigation  it 
may  not  always  be  possible  to  trace  events  very  far  towards 
their  sources.  It  follows,  therefoj'e,  that  every  conscious  act 
performed  by  us,  every  breath  breathed,  every  heart's  beat, 
every  sound  heard  or  sight  seen,  is  to  be  looked  upon  as  deter- 
mined by  antecedent  physical  occurrences  Avhich  are  legitimate 
objects  of  investigation. 

But  what  perhaps  is  more  to  our  immediate  interest  is  that 
the  quality  of  such  performances  is  eminently  dependent  upon 
external  conditions  jjlaying  upon  the  organism — conditions 
largely  within  our  own  control.  It  thus  comes  that  what  we 
are  accustomed  to  call  the  blessing  of  good  health,  as  well  as 
its  converse,  are  but  natural  results  of  antecedent  causes. 

In  a  generation  to  come  it  will  seem  strange  that  it  took  so 
long  to  recognise  this  and  act  upon  it  by  taking  adequate 
m^easures  to  ensure  good  health,  and  by  adopting  appropriate 
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remedies  to  correct  departures  frcmi  it.  Even  now  one  may  not 
unnaturally  ask  why  is  it  that  the  subject  of  health  has  not  by 
general  assent  been  given  a  more  prominent  place  in  the  education 
curriculum  of  the  school  and  the  university.  One  reason.  I  think, 
undoubtedly  is  the  prevalence  in  the  past  of  a  belief,  now  happily 
passing  away,  that  the  phenomena  of  life  belong  to  a  different 
category  from  other  natural  events,  that  they  do  not  follow 
in  that  definite  order  which  characterises  the  succession  of  other 
occurrences  in  nature,  and  that  disease  and  suffering  are  forms^ 
of  chastisement  sent  for  our  ultimate  good  which  it  would  be 
impious  to  seek  to  avert. 

Another  reason  is  shown  in  the  history  of  all  sciences — namely, 
the  fact  that  they  must  attain  a  considerable  stage  of  develop- 
ment before  they  yield  practical  fruits.  Nor  is  this  a  matter  of 
wonder.  Discovery  and  progress  in  science  are  only  made  by 
investigators  who  seek  truth  for  its  own  sake,  and  who  (for  the 
most  part  unintentionally)  light  upon  results  of  practical  value,^ 
"  But  even,"  as  Huxley  has  eloquently  said,  "  while  the  cries  of 
jubilation  of  the  craftsmen  resound,  and  this  flotsam  and  jetsam 
of  the  tide  of  investigation  is  being  turned  into  the  wages  of 
workmen  and  the  wealth  of  capitalists,  the  crest  of  the  wave  of 
scientific  investigation  is  far  away  on  its  course  over  the  illimitable 
ocean  of  the  unknown."  The  discoverer  leaves  it  to  others — 
and  this  requires  time — to  apply  and  reap  the  practical  benefits 
of  his  discovery. 

To  yield  fruits  in  this  sense  a  science  must  become  part  of 
the  early  life  of  a  more  or  less  considerable  number  of  the  people. 
The  child  taught  in  the  school  of  to-day  must  grow  up  and  take 
his  or  her  place  in  the  world  as  the  parent  of  the  next  generation, 
and  that  next  generation  must  receive  the  same  or  an  improved 
form  of  this  teaching  before  its  effect  becomes  an  influence  in 
the  daily  life  of  any  considerable  section  of  the  comnumity.  Nor 
is  it  suihcicMitly  recognised  that  school  education  to  be  effective 
must  be  supplemented  by  home  influences.  The  school  period 
is  perhaps  too  much  regarded  in  the  light  of  a  compartment 
of  life  all  to  itself.  Nothing  could  be  more  unfortunate,  and 
great  opportunities  are  afforded  in  teaching  the  science  of 
health  of  correcting  this  view,  of  correlating  school  life  with  home 
life,  and  of  fitting  the  scholar  for  a  more  intelligent  discharge 
of  the  duties  of  citizenshi])  in  subsequent  years. 

Still    another    reason   to  account   for  the  slow    recoiiiiition   of 


I 


The  Science  of  Health.  215 

tlie  science  of  health  as  a  subject  proper  to  include  in  the 
school  curriculum  is — that  our  systems  of  education  are  pre- 
eminently conservative,  new  ideas  conflict  with  old-established 
customs,  time  elapses  before  the  new  receive  adequate  con- 
sideration, change  comes  but  slowly,  nevertheless  it  comes. 
There  is  at  no  time  complete  standstill,  although  progress  may 
now  and  then  be  hardly  perceptible.  Soon,  however,  comes  a 
wave  of  accelerated  movement  which  is  not  always  attended  by 
unmixed  good,  inasmuch  as  the  change  it  brings  about  may 
amount  almost  to  an  upheaval. 

It  would  seem  that  we  in  this  country  have  just  now  reached 
one  of  those  phases  of  active  readjustment  in  the  matter  of  the 
teaching  of  hygiene  in  schools. 

Even  yet,  however,  the  advantages  of  its  introduction  are  not 
universally  admitted.  The  close  interdependence  of  mental  and 
bodily  conditions  are  only  half  conscious  beliefs  of  the  community 
as  a  whole,  and  yet  nothing  is  more  certain  than  that  the  Cjuality 
of  mental  activity  is  largely  determined  by  the  state  of  the 
bodily  health.  Nor  is  it  sufficiently  recognised  that  the  attain- 
ment of  health,  both  mental  and  bodily,  is  a  matter  practically 
within  one's  own  control,  granted  the  knowledge  of  how  to 
secure  it.  If  these  two  facts  alone  were  thoroughly  realised  by 
everybody  so  as  to  become  fixed  convictions,  half  the  difl&culty 
of  education  in  matters  of  health  would  be  overcome,  because 
half  of  it  arises  from  apathy  which  in  turn  results  from  lack  of 
real  conviction.  To  quote  again  from  Huxley,  there  is  a  "  want 
of  heartiness  of  belief  in  the  value  of  knowledge  respecting  the 
laws  of  health  and  disease,  a  want  of  foresight  and  care  to  which. 
knowledge  is  the  essential  preliminary." 

This  is  all  the  more  remarkable  because  the  economic  advantages 
of  good  health  are  so  obvious.  They  are  seen  in  increased 
efficiency,  greater  productive  power,  a  longer  working  life  ; 
fewer  days  in  the  year  of  absence  from  work  through  illness, 
lessened  severity  of  illnesses,  a  lower  rate  of  mortality,  and 
lower  taxation  for  the  maintenance  of  the  sick,  the  disabled, 
and  the  orphan. 

It  is  gTatifying  from  every  point  of  view,  and  worthy  of  all 
praise,  that  your  Alexandra  College  has,  of  its  own  initiative, 
taken  a  prominent  position  in  the  front  of  the  movement  to 
place  the  subject  of  hygiene  upon  its  proper  basis  in  the  course 
of  school  education.     Moreover,  this  step  was  taken  a  year  ago. 
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prior  to  the  wave  of  interest  in  hypienic  matters  which  has  since 
been  started  in  our  City,  and  already  a  Session's  work  st,'jnds 
to  the  credit  of  the  College.  Further,  I  think  yon  will  all 
aijree  that  the  beginning  was  made  in  the  right  way — by  giving 
primary  attention  to  the  instruction  of  teachers  in  training. 
The  chief  problem  at  the  outset  of  any  such  educational  move- 
ment is  how  to  supply  trained  teachers  to  undertake  the  work. 
Until  that  difficulty  is  overcome  real  progress  is  impossil)le. 

An  ideal  method  for  introducing  the  science  of  hygiene  into 
the  school  programme  has  yet  to  be  devised  and  applied.  For  the 
present  one  can  only  act  upon  certain  broad  principles.  Oni' 
of  these  is — that  as  in  the  evolution  of  the  science  so  in  its  inculca- 
tion, attention  must  primarily  be  directed  to  the  properties 
of  the  medium  in  which  man  is  fitted  to  dwell  so  as  to  find  out 
how  far  changes  therein  may  affect  the  normal  execution  of  his 
body  functions.  To  this  end  a  knowledge  of  physics  and 
chemistry  is  essential.  Nothing  is  more  instructive  in  the  history 
of  man's  endeavours  to  arrive  at  any  understanding  of  the  essential 
processes  of  life  than  the  lack  of  progress  which  continued  till 
knowledge  in  the  first  instance  of  the  composition  of  the 
atmosphere  was  forthcoming. 

For  fully  a  century  and  a  half,  beginning  soon  after  the  revival 
of  learning  and  lasting  till  the  end  of  the  seventeenth  century, 
an  enormous  amount  of  skilled  effort — the  best  tliat  then  existed — 
was  directed  to  a  solution  of  problems  connected  with  the  functions 
of  the  body.  But  the  practical  result  was  almost  negligible. 
Nor  was  it  till  after  the  lapse  of  still  another  century  that 
rational  views  upo)i  such  matters  began  to  da>vn.  In  the  mean- 
time chemistry  had  become  an  independent  science,  and  had 
turned  to  the  pursuit  of  its  own  aims  without  other  motive  than 
the  acquisition  of  knowledge  for  its  own  sake. 

The  closing  years  of  the  nineteenth  century  were  marked  by 
the  brilliant  discovery  of  certain  new  and  rare  constituents 
of  the  atmospheric  air,  chief  amongst  them  boing  anjon.  The 
preceding  century  had  pretty  well  reached  its  last  (|uarter  before 
Priestly,  a  theologian  and  chemist,  had  discovered  the  existence 
of  its  most  essential  and  vital  constitiuMit — oxygen. 

It  is  difficult  to  realise  how  backward  such  impt)rtant  knowhnlge 
was  despite  the  eminence  in  other  respects  to  whi(h  civilisa- 
tion had  attained  at  this  period  of  history.  We  in  Dublin 
can,   perhaps,   best  appreciate   this    discrepancy    when    we     le- 
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member  that  in  those  same  decades  of  the  eighteenth  century 
social  life  in  our  city  had  already  reached  its  zenith.  Dublin 
was  then  the  second  city  in  the  Empire;  the  Viceroy's  Court 
exceeded  in  brilliance  that  of  the  monarch,  King  George  III. 
More  than  one  hundred  and  twenty  peers  resided  within  the 
precincts  of  the  city.  The  elaborate  cornice  mouldings  seen  in 
the  spacious  rooms  and  halls  of  many  of  the  fine  old  Dublin 
houses,  the  ceilings  and  door  panels  adorned  with  medallions 
by  artists  such  as  Valdre  and  Angehca  Kauffman,  the  ex- 
quisite old  Italian  marble  mantlepieces — all  belong  to  this  period. 

Another  important  principle  is  that  the  teaching  should  be 
based  upon  experimental  observation.  Knowledge  should  be 
acquired  by  inferences  deduced  from  experiments  actually 
performed  by  the  students. 

It  cannot  be  too  prominently  borne  in  mind  that  instruction 
is  not  editcation,  nor  can  the  former  equip  a  teacher  in  a  w^ay 
that  will  enable  him  or  her  to  secure  the  sympathetic  attention 
and  lively  interest  of  the  pupils. 

Beyond  these  fundamental  principles  everything  else  is  matter 
of  detail — no  doubt  detail  that  makes  all  the  difference  between 
success  and  want  of  it.  It  is  here  that  scope  for  originality 
comes  in,  and  already  some  admirable  programmes  have  been 
devised  and  adojjted.  In  one*,  which  I  have  in  mind,  the 
inculcation  of  simple  hygienic  observances  is  begun  early  and 
woven  into  the  daily  interests  and  events  of  the  pupil's  life. 
Advantage  is  taken  at  the  outset  of  the  child's  delight  in  the  due 
observance  of  all  that  belongs  to  the  proper  care  of  its  dolls  and 
its  toy  animals.  Then  use  is  made  of  the  growth  of  plants  to 
study  and  impart  practical  knowledge  of  the  conditions  necessary 
for  healthy  existence.  Finally,  a  course  of  physiology  and 
hygiene,  carried  out  experimentally,  is  gone  through.  In  this  latter 
the  chief  functions  of  the  human  body,  the  conditions  requisite 
for  their  healthy  performance,  and  the  means  of  procuring  those 
•conditions  for  the  individual  and  the  community,  are  duly 
•considered.  Of  schemes  of  larger  compass  nothing  could  well  be 
more  complete  than  that  drawn  up  by  Miss  Alice  Ravenhill  for 
the  West  Riding  County  Council,  followed  up  as  it  has  been  by 
her  book  on  Practical  Hygiene  (Arnold  &  Sons,  Leeds). 

*  The  Science  of  Home  Life. — A  syllabus  of  work  suitable  for  girls  in 
secondary  schools.  By  E.  Sidney  Semmens,  B.Sc.  Issued  by  the  Kent 
County  Education  Committee. 
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The  President  in  the  Chair. 

Septic  Endocarditis. 
Dr.  Bewley  said  the  case  was  one  of  a  yountr  man  horn  in  1885. 
Tn  1898  he  had  snffered  from  rhenmatic  fever,  beinji  laid  up  for 
six  months,  and  his  heart  being,  he  believed,  then  affected. 
During  the  following  three  years  he  had  further  attacks.  He 
came  into  hospital  in  February,  1905,  suffering  from  broathlessnesa 
and  palpitation.  He  was  found  to  have  a  hypertropliied  heart, 
double  aortic  disease,  and  mitral  regurgitation.  During  the 
time  the  patient  was  under  his  care  ho  never  snffered  from  fever, 
the  main  clinical  feature  was  the  regurgitation.  About  the  middle 
of  October  last  he  came  to  see  him  (Dr.  Bewley)  looking  very  ill, 
his  heart  beating  130  to  140  per  minute.  He  was  admitted  to- 
hospital  on  October  19,  and  died  on  December  16.  His  last 
illness  had  begun  in  the  previous  June  with  feverishness,  occasional 
sweatings,  and  loss  of  strength.  While  in  hospital  his  evening 
temperature  ran  to  101°  and  102°,  and  his  morning  temperature 
varied  from  normal  to  100'^.  The  condition  of  the  heart  was 
much  the  same  as  before,  and  sometimes  a  presystolic  thrill  was 
felt.  He  had  also  a  slight  hemiplegic  seizure,  from  which  he 
recovered  in  a  few  days.  The  diagnosis  was  septic  endocarditis. 
About  the  middle  of  November  a  tender  spot  came  on  one  side  of 
his  head.  For  four  or  five  days  it  was  swollen,  and  gradually 
sribsided.  The  temporal  artery  might  be  felt  as  far  as  the  spot, 
but  could  not  be  traced  beyond  it.  No  abscess  occurred,  showing 
that  the  infection  was  very  mild.  The  same  symptoms  occurred 
on  the  other  side  at  the  same  spot.     At  the  fost-vwrtcm  the  heart 
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was  found  very  much  eulargcd,  and  the  pericardium  Avas  found 
to  be  universally  adherent — a  condition  of  which  there  was  no 
clinical  sign  whatever.  The  right  cavities  of  the  heart  were 
comparatively  small,  the  left  ventricle  was  enormous,  and  both 
the  mitral  and  aortic  valves  were  festooned  with  soft  pink  vegeta- 
tions. The  kidneys  were  enlarged  ;  the  spleen  was  very  much 
enlarged,  and  there  was  an  abscess  in  connection  with  an  infarct 
in  the  spleen.  Dr.  Harvey  made  an  examination  of  one  of  the 
vegetations,  which  showed  enormous  numbers  of  cocci  of  the 
streptococcus  type.  The  case,  then,  was  one  of  endocarditis, 
with  an  organism  of  extremely  mild  virrdence  ;  the  sepsis  had 
lasted  fully  six  months. 

The  Secretary  said  that,  considering  no  cultures  had  been 
made,  it  was  difficult  to  tell  from  the  section  alone  whether  they 
Avere  dealing  with  streptococci.  He  believed  they  were  not 
streptococci,  bi;t  Avere  rather  diplococci  of  the  pneumococciis  type. 

The  President  asked  Dr.  Bewley  if  he  thought  the  final 
attack  was  a  separate  and  distinct  infection,  or  did  he  consider 
that  the  patient  was  carrying  the  organisms  in  his  system  all  the 
time,  and  simply  found  a  suitable  opportunity  to  develop. 

Dr.  Bewley,  in  reply,  said  it  seemed  to  him  that  the  final 
infection  was  a  distinct  and  new  one,  but,  of  course,  he  could 
not  prove  it  to  he  so. 

Dr.  Harvey  mentioned  that  he  looked  on  the  cocci  as  strepto- 
cocci. 

Inira-thoracic  Tumour. 

Dr.  Travers  Smith  gave  the  main  clinical  facts  of  the  case,  of 
which  Dr.  Earl  would  show  fost-mortem  specimens.  The  patient^ 
a  man,  aged  fifty-six,  was  admitted  to  hospital  on  April  23,  1907, 
and  died  in  about  six  weeks.  A  few  months  before  admission  he 
received  a  heavy  blow  on  his  chest,  but  one  could  not  say  how 
much  that  had  to  do  with  the  growth  in  his  thorax  and  its  extreme 
distribution.  About  two  months  before  admission  he  noticed  a 
swelling,  which  extended  into  his  right  arm  and  right  side  of 
his  chest.  About  four  weeks  previously  he  noticed  the  veins  of 
his  chest  getting  prominent,  and  his  right  ear  getting  rather  blue. 
On  examination,  he  found  his  right  arm  and  neck,  especially 
on  the  right  side,  (Edematous,  but  not  pitting  on  pressure.  The 
enlargement  of  the  veins  of  the  chest  on  the  right  side  did  not 
extend  below  the  thoracic  margin.  They  came  to  the  conclusion 
that  there  was  something  obstructing  the  blood  return  through 
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the  right  innominate  vein,  and,  perhaps  to  a  less  degree,  through 
the  left,  and  that  the  obstruction  was  due  to  pressure  from  an 
intra-thoracic  tumour.  In  about  a  week  the  same  symptoms 
appeared  on  his  left  side.  An  effusion  in  tlie  patient's  right 
pleural  sac  accumulated  rapidly,  and  on  tapping  it  they  found  it 
had  the  character  of  a  passive  effusion,  with  poverty  of  albumen 
and  cellular  elements.  He  had  to  l)e  tapped  several  times. 
Cyanosis  was  now  very  remarkable,  and  he  began  to  breathe 
with  a  shght  stridor.  About  a  week  before  his  death  he  became 
very  a?dematous  in  his  lower  extremities,  and  some  Huid  formed 
in  the  peritoneum.  Examination  of  his  heart  and  pulse  pre- 
vented attributing  the  condition  to  general  cardiac  weakness. 
One  day  the  patient  complained  of  \nolent  pain  in  his  right  axilla, 
and  they  concluded  that  a  vein  had  burst.  He  was  given  a  small 
hypodermic  of  morphin  to  relieve  the  pain,  and  died  six  or  seven 
hours  afterwards  from  respiratory  embarrassment. 

Dr.  Earl,  in  exhibiting  the  post-mortem  specimen,  said  the 
tumour  involved  all  the  structures  in  the  thorax,  'riie  whole  of 
the  superior  vena  cava  was  absolutely  filled  with  it,  and  it  grew 
high  up  and  into  the  innominate  vein.  It  projected  into  the  right 
auricle  of  the  heart,  and  filled  it  up,  and  projected  into  the  ven- 
tricle. There  were  no  growths  elsewhere,  and  the  tumour  had 
the  structure  of  a  lympho-sarcoma. 

Intra-thoracic  LifmpLo-sarcoma. 
Dr.  Eari,  exhibited  a  second  specimen  of  extensive  lympho- 
sarcoma in  the  upper  parts  of  the  thorax,  but  lying  more  in  front 
of  the  structures  than  surrounding  them.  It  grew  dow.i  on  to 
the  pericardium,  and  the  heart  was  covered  all  over  with  a  tliiek 
layer  of  tumour.  It  extended  to  the  left  j)leura,  and  from  it 
into  the  lung.  There  were  also  several  globular  secondary 
growths  in  tlic  liver  of  the  same  structure. 

Aortic  .liicurifsiii. 

Dr.  Hoxwkll  exhibited  a  specimen  taken  from  a  male  agi'd 
thirty-three  years.  He  was  admitted  to  the  Meatli  Hospital  on 
October  11,  1907,  with  a  provisional  diagnosis  of  "paroxysmal 
asthma,"  with,  possibly,  "pneumonia." 

When  seen  the  patient  wa-s  sitting  up  in  bed.  The  face  was 
livid,  his  head  drooped  between  his  sliouidiMs.  siiftVring  from 
violent  dyspnoM,  and  streaming  with  perspiratioiu     The  larynx 
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was  evidently  obstructed  above,  and  the  loud  stridor  at  the  root 
of  the  neck  pointed  also  to  obstruction  in  this  region.  The 
pupils  were  regular.  There  was  no  redema  of  the  upper 
extremity,  and  the  pulses,  tjiough  extremely  feeble,  .showed  no 
perceptible  difference.  There  was,  however,  a  patch  of  dulness 
under  the  right  stenio-clavicular  articulation,  and  a  heaving 
pulsation  palpable  just  above  this  point  at  the  root  of  the  neck. 
Diagnosis  :  Innominate  aneurysm.  The  relief  given  by  morphin 
and  amyl-nitrite  was  short-lived,  and  the  patient  died  on  the 
morning  of  October  1.3,  1907.  At  the  fost-mortem  examination 
the  aorta  was  found  to  be  the  seat  of  a  saccular  aneurysm,  the  size 
of  a  duck  egg.  The  innominate  artery  was  involved  in  the 
aneurysm,  while  the  left  carotid  and  subclavian  opened  directly 
into  the  sac.  The  aneurysm  lay  directly  under  the  right  sterno- 
clavicular articulation,  and  caused  a  partial  dislocation  of  the 
joint.  The  sac  was  crossed  in  front  by  the  left  innominate  vein> 
which  was  incorporated  in  its  wall,  and.  nearly  obliterated,  ita 
function  having  been  taken  on  by  an  enlarged  left  superior 
intercostal.  Both  recurrent  nerves  must  have  been  subjected 
to  considerable  pressure,  as  were  also  the  trachea  and  oesophagus. 

Aneurysms  of  Aorta. 

Dr.  Earl  showed  (1)  an  aneurysm  of  the  aorta.  It  was 
situated  about  the  junction  of  the  descending  part  of  the  arch 
with  the  thoracic  aorta,  and  was  about  one  and  a  half  inches  in 
diameter.  It  projected  to  the  left  side,  and  was  adherent  to 
the  periosteum  of  the  vertebrse  and  to  the  oesophagus,  which 
it  had  flattened  out  somewhat.  It  also  pressed  on  the  left  side 
of  the  trachea,  and  slightly  flattened  it.  Its  opening  into  the 
aorta  was  about  }  inch  in  diameter.  The  aneurysm  was  almost 
filled  by  a  firm  clot.  It  was  taken  from  the  body  of  a  man  aged 
forty  years,  who  died  of  tuberculosis  of  the  lungs.  He  had  had 
syphilis  sixteen  years  before  his  death.  The  aorta  was  athero- 
matous, but  not  dilated.  (2)  An  aneurysm  in  same  position 
with  a  wide  opening  into  the  aorta.  The  aorta  was  considerably 
dilated  and  atheromatous. 

The  wall  of  the  aneurysm  was  adherent  to  the  periosteum  of 
the  vertebrae  and  to  the  oesophagus.  The  part  adherent  to  the 
oesophagus  was  deeply  ulcerated,  so  that  one  ulcer  had  gone  right 
through  the  wall,  and  had  afiected  the  muscular  coat  of  the 
oesophagus. 
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Blood  Slides  showing  marked  Eosinophilia. 

Dr.  Eaul  said  the  blood  was  from  a  gentleman  returned  from 
somewhere  on  the  west  coast  of  Africa.  There  was  a  strong 
suspicion  that  he  had  malaiial  disea^se.  Ho  was  struck  witli  the 
number  of  coarse  granular  cells  in  the  blood.  He  selected  a 
thick  part  of  the  film  in  order  to  get  a  good  many  leucocytes, 
and  in  the  field  there  were  three  eosinophile  cells  and  some  of 
polynuclear  and  neutrophile  cells.  The  condition  was  not  very 
uncommon,  but  was  more  particularly  noticed  in  cases  of  worms 
of  different  sorts,  though  it  occurred  in  other  conditions. 

Dr.  Moorhead  said  he  had  a  case  of  simple  endocarditis  with 
rheumatic  endocarditis,  and  every  attack  of  rheumatism  was 
accompanied  by  eosinophilia.  He  thought  at  iirst  that  there 
was  some  intestinal  infection,  but  had  not  been  able  to  detect 
any. 

The  President  recalled  a  communication  which  he  had  made 
to  the  Mec^cal  Section  of  the  Academy  on  two  cases  of  enormous 
enlargement  of  the  spleen,  accompanied  by  marked  eosinophilia. 

Dr.  Earl  replied. 

Two  Cases  of  Poisoning  hij  Crude  Phenol. 

Ur.  Boxwell  showed  two  specimens  Case  I. — Stomacli  and 
spleen  of  a  girl  aged  fifteen  years,  who  was  poisoned  by  drinking 
four  ounces  of  crude  carbolic.  She  was  dead  when  brought 
to  hospital,  and  the  post-mortem  was  made  about  twenty-four 
hours  after,  no  attempt  having  been  made  to  counteract  the 
poison.  Naked  eye  Appearance. — Stomach  of  leathery  consistence  : 
serous  surface  dull,  and  of  a  bright  cherry-red  colour.  The  same 
appearances  were  noticeable  on  the  contiguou-^  surface  of  the 
spleen.  The  mucosa  of  the  stomach  and  tcsophagus  was  hard 
and  brittle,  dull  greyish-white  in  colour,  with  whiter  points, 
resembling  incrustations,  as  if  roughly  painted  with  white  load. 
There  was  no  evidence  of  this  necrosis  on  the  tongue  or  fauces, 
although  in  the  latter  an  oederaatous  condition  of  the  mucous 
membrane  was  very  remarkable. 

Case  II. — Viscera,  including  tongue,  pharynx  and  ujsophagus, 
of  a  child,  aged  twelve  months,  poisoned  with  crude  phenol.  In 
this  ca.sc  the  amount  of  acid  swallowed  could  not  be  accurately 
ascertained.  The  child  was  made  to  take  a  good  drink  of  it,  but 
was  .still  alive  when  removed  to  hospital.  The  points  emphasised 
here  were  : — (1)  That  about  four  ounces  of  whisky  were  admini«- 
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tered  -within  a  few  minutes  of  the  dose  of  acid,  followed  by  a 
copious  iiTigation  with  whisky  and  water.  There  was  no  other 
antidote  used.  And  (2),  whereas  enough  had  been  already 
absorbed  to  produce  a  fatal  depression  of  the  heart's  action,  the 
amount  of  coagulation  necrosis  was  not  great,  the  stomach 
bearing  a  marked  contrast  to  that  of  the  previous  case.  The 
condition  of  the  pharynx  and  oesophagus  in  the  two  cases  was 
much  the  same. 

Some  details  of  a  third  case  were  also  given,  where  a  woman, 
aged  twenty-seven,  had  swallowed  eight  ounces  of  the  criide  acid. 
She  also  was  treated  with  whisky,  whisky  and  water,  and 
glvcerine  and  water  given  through  a  stomach  tube.  A  consider- 
able quantity  of  brown  fluid  smelHng  strongly  of  carbolic  acid 
was  siphoned  off  with  the  initial  dose  of  whisky,  and,  as  a  result 
of  the  treatment,  the  woman  is  doing  well.  It  is  a  remarkable 
fact  that  within  a  few  minutes  of  the  administration  of  whisky 
she  recovered  consciousness,  and  within  an  hour  was  vomiting 
naturally. 

Round   Worm  in  Larynx  and  Trachea. 
The  Secretary  exhibited  an  old  museum  specimen  with  a 
round  worm  doubled  up  in  the  trachea  and  larynx  of  a  child. 
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Sectional  Secretary— F.   C.  Purser,   M.D.,  F.R.C.P.L 

Friday,  January  31,  1908. 

The  President  in  the  Chair. 

Prognosis  and  Treatment  of  Nephritis. 
The  PREsroENT  of  the  Academy  opened  a  discussion  on  the 
above  subject.     [His  communication  will  be  found  at  page  161]. 

Pathology  of  Nephritis. 

Dr.  Earl  read  a  paper  on  the  above  subject.  He  confined  his 
attention  principally  to  three  main  points — (1)  The  ?etiology 
of  nephritis,  (2)  the  classification  of  the  varieties,  (3)  the  changes 
in  the  cardio- vascular  system.  [His  paper  is  published  at  page 
178]. 

Dr.  Travers  Smith  said  it  was  a  sood  thing  to  bear  in  mind 
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that,  takintf  a  coniprehciisivo  view  of  the  subject,  nephritis  was 
not  altogether  a  destructive  process.     Nature  did  not  stand  by 
and  allow  the  body  to  fall  a  victim  to  the  disease  without  making 
a  fight  against  it.     She  had  two  lines  of  defence.     The  first  was 
high  arterial  tension  and  hypertrophy  of  the  left  ventricle,  by 
which  the  kidneys  had  a  greater  supply  of  blood  sent  to  them 
and  more  rapidly  passed  through  them,  this  making  up  for  some 
of  the  deficiency  in  the  action  of  the  kidney.     The  second  line 
of  defence  was  oedema,  which,  however  they  might  regard  it. 
took  out  of  circulation  certain  toxic  substances.     Looking  upon 
oedema — as  well  as  upon  high  arterial  tension — as  conservative 
processes,    he   thought   there    were   certain   cases   of  extremely 
severe  ura-mic  symptoms  where  it  was  a  good  thing  to  induce 
oedema.     He  had  been  struck  on  several  occasions  with  patients 
who  died  of  severe  urannic  symptoms  without  ever  having  been 
in  the  least  o^dematous,  and  he  had  thought  that,  if  a-dema  be 
a  conservative  process,  they  might  have  been  saved  if  they  could 
have  been  made  cedematous.     He  had  given  a  man,  who  had 
been  for  some  time  in  unemic  convulsions  and  coma,  sodium 
chloride,  with-  the  result  that  at  the  end  of  twenty-four  hours  he 
became  markedly  cedematous  and  made  a  good  recovery  from 
all  his  symptoms.     He  thought,  therefore,  that  these  two  con- 
servative processes  should  not  be  treated  directly  unless  they 
were  doing  harm  per  se,  and  they  should  watch  for  cases  in  which 
the  production  of  oedema  might  do  good. 

Sir  John  Moork  said  he  concurred  with  the  view  put  forward 
by  Dr.  Travers  Smith  as  to  the  beneficial  influence  of  cedema  in 
cases  of  chronic  renal  disease,  with  regard  to  which  he  had  read 
a  paper  before  the  British  Medical  Association  at  the  Oxford 
meeting.  The  general  view  in  regard  to  the  pathology  of 
nephritis  was  that  increased  arterial  tension  was  the  cause  of 
the  hypertrophy  of  the  left  ventricle  of  the  heart,  but  recently 
the  view  had  been  put  forward  that  the  high  arterial  tension  was 
the  result  of  the  forcible  action  of  the  heart  caused  l)y  the  circula- 
tion in  the  blood  of  an  increased  amount  of  nitrogenous  com- 
pounds, such  as  urea  and  its  allies.  He  could  not  go  with  Dr. 
Finny  in  dissenting  from  the  view  that  water  should  be  given 
freely  in  some  forms  of  nephritis.  He  looked  upon  water 
as  a  valuable  climinant  in  cases  of  nephritis  ;  it  acted  on 
the  bowels  and  on  the  skin,  and  it  was  very  desiraV)lo  to  keep  the 
skin  active  in  all  forms  of  toxicmia,  but  the  water  should  be  soft 
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water.  They  should  not  be  too  strict  in  dieting  chronic  nephritics  ; 
milk  was  sometimes  very  distasteful  to  them,  and  was  not  easily 
digested,  and  sometimes  they  died  of  starvation  if  kept  ofi  an 
animal  diet.  It  was,  moreover,  just  as  necessary  to  treat  nephritis 
in  fresh  air  as  tuberculosis. 

Dr.  Little  also  spoke. 

Dr.  Finny,  in  reply,  said  he  did  not  take  the  view  that  cedema 
should  be  looked  upon  as  a  conservative  process,  when  the 
materials  which  were  stored  up  in  the  fluids  in  the  cavities  of  the 
body  were  a  constant  danger  of  infection.  It  was  well  known 
that  the  presence  of  a  great  deal  of  dropsy  might  be  compatible 
with  good  health,  but  it  would  hardly  be  looked  upon  as  a  con- 
servative process  saving  the  patients  from  some  other  danger. 
The  subject,  however,  was  open  for  consideration.  High  arterial 
tension  was  a  compensating  force,  but  at  all  times  was  a  matter 
of  great  danger  ;  at  any  moment  there  was  the  risk  of  rupture, 
and  the  treatment  should  really  be  to  lower  the  tension. 

Dr.  Earl  also  replied. 


MASSAGE    OF    THE    PHARYNX. 

Dr.  Langmaid  brought  to  the  annual  meeting  of  the  American 
Laryngological  Association,  held  in  1907,  for  exhibition  an 
instrument  used  for  massage  of  the  pharynx  by  a  famous  actor, 
who  attributed  his  great  vocal  power  to  the  constant  use  of  this 
instrument.  In  appearance  it  is  a  handle  with  a  rounded,  and 
at  the  same  time  curved,  end,  such  as  one  might  imagine  could 
fit  against  the  posterior  wall  of  the  pharynx  and  enable  the  person 
to  hold  it  oiitside  the  mouth  and  move  it  about  inside.  One 
might  have  thought,  as  Dr.  Langmaid  said,  that  this  would  have 
been  a  real  invention  and  that  nobody  would  have  thought  of  it 
before  ;  but  it  is  stated  that  a  certain  Admiral  Henry,  of  the 
British  Navy,  who  wrote  a  century  ago,  recommended  instru- 
mental massage  of  the  mouth  and  throat.  "  Such  is  the  difficulty 
of  establishing  a  claim  for  priority  /" 
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IRELAND. 

The  average  annual  death-rate  represented  by  the  deaths — 
exclusive  of  deaths  of  persons  admitted  into  pubhc  institutions 
from  without  the  respective  districts — registered  in  the  week 
ending  January  25, 1908,  in  the  DubUn  Registration  Area  and  the 
twenty-one  principal  pro\nncial  Urban  Districts  of  Ireland  was 
26.2  per  1,000  of  their  aggregate  population,  which  for  the  pur- 
poses of  these  returns  is  estimated  at  1,131,959.  The  deaths 
registered  in  each  of  the  four  weeks  ended  Saturday,  January  25, 
and  dm-ing  the  whole  of  that  period  in  the  several  districts, 
alphabetically  arranged,  correspond  to  the  following  annual 
rates  per  1,000.  In  some  cases,  owing  to  deaths  not  having 
been  registered  within  the  week  in  wliich  they  o((urred,  the 
rates  do  not  fairly  represent  the  weekly  mortality  : — 
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The  deaths  (excluding  those  of  persons  admitted  into  public 
institutions  from  without  the  respective  districts)  from  certain 
epidemic  diseases  registered  in  the  22  districts  during  the  week 
ended  Saturday,  January  25,  1908,  were  equal  to  an  annual 
rate  of  2.1  per  1,000,  the  rates  varying  from  0.0  in  thirteen  of 
the  districts  to  6.6  in  Queenstown,  the  3  deaths  from  all  causes 
registered  in  that  district  including  one  from  enteric  fever- 
Among  the  183  deaths  from  all  causes  registered  in  Belfast  are 
18  from  measles,  5  from  whooping-cough,  3  from  enteric  fever, 
one  from  diarrhoea,  3  deaths  from  cerebro-spinal  fever,  and 
one  retuiired  as  from  cerebro-spinal  meningitis.  Included  in 
the  25  deaths  from  all  causes  in  Londonderry  are  2  from 
whooping-cough  and  one  from  diarrhoea.  Among  the  18  deaths 
from  all  causes  registered  in  Limerick  are  2  from  measles. 
One  of  the  12  deaths  from  all  causes  registered  in  Waterford  is 
from  pyrexia  (origin  imcertain).  Of  the  2  deaths  registered  in 
Drogheda  one  is  from  typhus.  One  death  from  whooping-cougli 
is  amongst  the  10  deaths  from  all  causes  registered  in  Sligo,  and 
one  death  from  measles  is  included  in  the  4  deaths  from  all 
causes  registered  in  Clonmel. 

DUBLIN  EEGISTRATION  AREA. 

The  Dublin  Registration  Area  consists  of  the  City  of  Dublin 
as  extended  by  the  Dublin  Corporation  Act,  1900,  together  witli 
the  Urban  Districts  of  Rathmines,  Pembroke,  Blackrock,  and 
Kingstown.  The  population  of  this  area  is  394,525,  that  of  the 
City  being  303,874,  Rathmines  36,087,  Pembroke  28,183,  Black- 
rock  8,759,  and  Kingstown  17,622. 

In  the  DubUn  Registration  Area  the  births  registered  during 
the  week  ended  Saturday,  January  25,  1908,  amounted  to  212 — 
110  boys  and  102  girls ;  and  the  deaths  to  229 — 102  males  and 
127  females. 

DEATHS. 

The  deaths  registered  represent  an  annual  rate  of  mortality 
of  30.3  in  every  1,000  of  the  population.  Omitting  the  deaths 
(numbering  6)  of  persons  admitted  into  pubhc  institutions  from 
localities  outside  the  Area,  the  rate  was  29.5  per  1,000.  During 
the  four  weeks  ending  with  Saturday,  January  25,  1908,  the 
death-rate  averaged  29.0,  and  was  0.6  above  the  mean  rate 
for  the  corresponding  portions  of  the  ten  years,  1898-1907. 

Among  the  229  deaths  registered  in  the  week  are  one  death 
from  measles,  5  deaths  from  whooping-cough,    2   from  enteric 
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fever,  and  one  death  from  diarrhoea.  The  death  from  measles 
above  referred  to  was  the  only  death  from  that  disease 
registered  since  the  week  ended  December  14.  In  the  three 
preceding  weeks,  deaths  from  whooping-cough  were  6,  1,  and 
0  ;  deaths  from  enteric  fever  were  0,  0,  and  3  ;  and  deaths  from 
diarrhoeal  diseases  were  3,  2,  and  0,  respectively.  The  deaths 
from  influenza,  which  numbered  1,  2,  and  8  in  each  of  the  three 
preceding  weeks,  rose  to  12. 

Lobar  pneumonia  caused  one  death,  broncho-pneumonia  7 
deaths,  and  pneumonia  (not  defined)  11  deaths. 

The  number  of  deaths  from  all  forms  of  tuberculous  disease 
was  40,  including  21  deaths  from  tubercular  phthisis,  11 
returned  as  from  phthisis,  one  death  each  from  tubercular 
peritonitis  and  tabes  mesenterica,  and  6  deaths  from  other 
forms  of  the  disease.  In  the  3  preceding  weeks,  deaths  front 
all  forms  of  tuberculous  disease  numbered  28,  40,  and  38 
respectively. 

Four  deaths  were  caused  by  carcinoma  and  8  by  cancer 
(undefined). 

The  deaths  of  4  infants  were  ascribed  to  prematurity. 

Diseases  of  the  brain  and  nervous  system  caused  13  deaths, 
including  4  (all  of  infants  under  one  year  of  age)  from 
convulsions. 

To  diseases  of  the  heart  and  blood  vessels  29  deaths  were 
attributed,  and  to  bronchitis  52  deaths. 

Two  deaths  were  ascribed  to  accident  or  negligence,  one  being 
the  result  of  a  railway  accident. 

In  5  instances  the  cause  of  death  was  "  uncertified,"  there  having 
been  no  medical  attendant  during  the  last  illness.  These  cases 
include  the  deaths  of  3  infants  under  one  year  of  age  and  the 
death  of  one  person  aged  73  years. 

Fifty-four  of  the  persons  whose  deaths  were  registered  during 
the  week  were  under  5  years  of  age  (30  being  infants  under  one 
year,  of  whom  8  were  under  one  month  old),  and  74  were  aged 
60  years  and  upwards,  including  35  persons  aged  70  and  upwards, 
of  whom  10  were  octogenarians,  and  5  (one  male  and  4  females) 
were  stated  to  have  been  aged  92,  90,  90,  91,  and  93  years, 
respectively. 

The  Registrar-General  points  out  that  the  names  of  the  cause 
of  death  printed  above  in  italics  should  be  avoided  whenever 
])0!isiM'  in  Medical  CiTlifit  ates  of  the  C;nu;e  of  Death. 
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STATE  OF  INFECTIOUS  DISEASE  IN  THE  DUBLIN 
REGISTRATION  AREA  AND  IN  BELFAST. 

The  usual  returns  of  the  number  of  cases  of  infectious  diseases 
notified  under  the  "  Infectious  Diseases  (Notification)  Act,  1889," 
as  set  forth  in  the  following  table,  have  been  furnished  by  Sir 
Charles  A.  Cameron,  C.B.,  M.D.,  Medical  Superintendent  Officer 
of  Health  for  the  City  of  Dublin  ;  Mr.  Fawcett,  Executive  Sanitary 
Officer  for  Rathmines  and  Rathgar  Urban  District ;  Mr.  Manly, 
Executive  Sanitary  Officer  for  Pembroke  Urban  District ;  Mr. 
Heron,  Executive  Sanitary  Officer  for  Blackrock  Urban  District ; 
Dr.  R.  A.  O'Donovan,  Medical  Superintendent  Officer  of  Health 
for  Kingstown  Urban  District ;  and  Dr.  BaiUe,  Medical  Super- 
intendent Officer  of  Health  for  the  City  of  Belfast. 

Table  showing  the  Number  of  Cases  of  Infectious  Diseases  iiotified  in  the  Dublin 
Registration  Area  (viz. — the  City  of  Dubhn  and  the  Urban  Districts  of  Kathmines 
and  Rathgar,  Pembroke,  Blackrock,  and  Kingstown),  and  in  the  City  of  Belfast, 
during  the  week  ended  January  25,  1908,  and  during  each  of  the  preceding  three 
weeks.  An  asterisk  (*)  denotes  that  the  disease  in  question  is  not  notifiable  in  the 
District. 


Cities  and 
Urban  DisTuicrs 

Week 
ending 

o 
"ci 

s 

GO 

0) 

it 

3 

a, 
H 

1 
"3 

o 

o 

u 

> 
on 

"B. 
>. 

H 

"3 

V 

>■ 

1 

ft 
a> 

3 

> 

J3 
i£ 

3 

8 

_c 

o 
o 

"5 

2 

O 

3 
o 

City  of  Dublin    - 

llathmines  and    C 
Ratligar           J 
Urban               1 
District              I, 

Pembroke             ( 
Urban 
District              1 

Ulackrock            j 
Urban               - 
District              1 

Kingstown           1 
Urban 
District              1 

City  of  Belfast   J 

Jan.      4 
Jan.     11 
Jan.     18 
Jan.     25 

Jan.      4 
Jan.    11 
Jan.    IS 
Jan.    2j 

Jan.      4 
Jan.     11 
Jan.     IS 
Jan.    L'5 

Jan.      4 
Jan.    11 
Jan.    IS 
Jan.    25 

Jan.      4 
Jan.    11 
Jan.    18 
Jan.    25 

Jan.      4 
Jan.    11 
.Ian.    18 
Jan.    25 

- 

* 

1 
1 

* 
* 

■3 

s 

2 

• 
* 

* 

* 
* 

3 
4 

1 
7 

2 

1 

2 

1 
1 
3 
4 

11 
5 
12 

1 
2 

1 

2 
3 
5 

1 
1 

1 

7 
8 
4 
5 

I 

1 
1 

1 

3 

.•) 

3 

1 

4 
3 

4 
6 

1 
8 
4 
6 

1 
2 

1 
5 
4 

5 

7 
13 
1£ 

2 
1 

1 

5 

i) 
4 
7 

1 

1 

2 

* 

s 

s 

• 
* 

5 
2 

1 
2 

* 

* 

* 

• 
• 

* 
3a 

13 
25 
29 

37 

4 

1 
2 
7 

11 

4 
6 
9 

26 
38 
22 
31* 

(a)  Notified  on  December  30th  and  31st,  1907. 

ib)  Not  including  10  cases  of  cerebro-spinal  fever  reported.  The  Registrar  of  Belfast 
Urban  No.  14  District  reports: — "  A  death  was  registered  during  last  week  in  Castle- 
Jeagh  No.  2  as  having  occurred  from  cerebro-spinal  fever." 
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Cases  of  Infectious  Diseases  under  Treatment  in  Dublin 

Hospitals. 

Three  cases  of  measles  were  admitted  into  hospital  dining  tho 
week  ended  January  25.  1908,  5  were  discharged,  and  10  cases 
remained  under  treatment  at  its  close. 

Nine  cases  of  scarlet  fever  were  admitted  to  liuspital,  10 
were  discharged,  and  48  cases  remained  under  treatment  at  the 
close  of  the  week.  This  number  is  exclusive  of  14  convalescents 
under  treatment  at  Bcneavin,  Glasnevin,  the  Convalescent  Home 
of  Cork  Street  Fever  Hospital. 

Two  cases  of  typhus  were  admitted  to  hospital  during  the 
week,  and  3  cases  remained  under  treatment  at  its  close. 

Three  cases  of  diphtheria  were  admitted  to  hospital,  0  were 
discharged,  and  32  patients  remained  under  treatment  at  the 
close  of  the  week. 

Four  cases  of  enteric  fever  were  admitted  to  hospital,  6  were 
discharged,  and  34  cases  remained  under  treatment  in  hospital 
at  the  close  of  the  week. 

In  addition  to  the  above-named  diseases,  12  cases  of  pneumonia 
were  admitted  to  hospital,  8  were  discharged,  there  were  2 
deaths,  and  28  cases  remained  under  treatment  at  the  end  of  the 
week. 

ENGLAND  AND  SCOTLAND. 

The  mortality  in  the  week  ended  Saturday,  January  25, 
1908,  in  76  large  EngUsh  towns,  including  London  (in  which  the 
rate  was  18.0),  was  equal  to  an  average  annual  death-rate  of 
18.5  per  1,000  persons  living.  The  average  rate  for  8  principal 
towns  of  Scotland  was  22.2  ])er  1.000,  tiie  rate  for  (ilasgo\\ 
being  25.4  and  for  Edinburgh  17.7. 

INFECTIOUS  DISEASE  IN  EDINHURdH. 

The  Registrar-General  has  been  favoured  by  Sir  Henry  1). 
Littlejohn,  M.D.,  Medical  Officer  of  Health  for  Edinburgh,  with 
a  copy  of  his  Return  of  Infectious  Diseases  notified  during  th<' 
week  ended  January  25.  From  this  Report  it  appears  that 
of  a  total  of  78  cases  notified  50  were  of  scarlet  fever,  12  of 
erysipelas,  4  of  diphtheria,  2  of  cercbro-spinal  frvcr,  2  of  small- 
pox, and  2  of  enteric  fever. 

Among  the  344  cases  of  infectious  diseases  in  hospital  at  tin- 
close  of  the  week  were  199  cases  of  scarlet  fever,  28  of  measles, 
23  of  diphtheria,  14  of  whogping-cough,  11  of  erysijielas,  7  of 
enteric  fever,  6  of  small-pox,  and  5  of  cerebro-spinal  fever. 
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Meteorology. 
Abstract  of  Observations  made  in  the  City  of  Dublin,  Lot.  53°  2r)' 
N.,  Long.  6°  15'  W.,  far  the  Month  of  Janmtry,  1908. 
Mean  Height  of  Barometer,      -  .  -     30.087  inches. 

Maximal  Height  of  Barometer  (20th,  9  a.m.).  -  30.500  „ 
Minimal  Height  of  Barometer  (7th,  9  p.m.).  -  29.246  .. 
Mean  Dry-bulb  Temperature    -  -  -     40.8°. 

Mean  Wet-bulb  Temperature,   -  -  -     38.9°. 

Mean  Dew-point  Temperature,  -  -     36.2°. 

Mean  Elastic  Force  (Tension)  of  Aqueous  Vapour      .221  inch. 
Mean  Humidity,  -  -  -  -     84.1  per  cent. 

Highest  Temperature  in  Shade  (on  16th),        -     55.9°. 
Lowest  Temperature  in  Shade  (on  5th),  -     22.8°. 

Lowest  Temperature  on  Grass  (Eadiation)  (5th),   18.9°. 
Mean  Amount  of  Cloud,  .  _  .     51.3  per  cent. 

Rainfall  (on  16  days),     -  -  -  -     2.055  inches. 

Greatest  Daily  Rainfall  (on  6th),  -  -       .713  inch. 

General  Directions  of  Wind,       -  -  -     SW.,  S.,  W. 

Remarls. 

The  year  1908  opened  with  a  spell  of  severely  cold  weather, 
determined  by  an  anticyclonic  band  which  spread  westward 
across  Scotland  from  the  Baltic  and  Denmark.  On  the  night  of 
the  5th  a  depression  passed  north-eastwards  along  the  west 
coasts  of  Ireland  and  Scotland,  causing  SW.  winds  and  an 
extraordinary  and  rapid  rise  of  temperature.  Cold  weather 
soon  returned,  but  the  third  week  was  unsettled,  and  often  rainy, 
in  Ireland  and  Scotland.  In  the  week  ended  Saturday  the  25th, 
cold  weather  held  in  England,  and  to  a  less  extent  in  the  eastern 
parts  of  Ireland  and  Scotland.  The  last  few  days  were  changeable, 
showery  and  windy.  The  weather  was  very  cold  during  the 
first  five  days.  On  the  evening  of  the  5th  temperature  rose 
briskly — a  range  of  30.6°  occurring  between  Sunday  and  Monday, 
the  5th  and  6th.  This  warm  wave  was  transitory,  but  a  second 
open  spell  set  in  on  the  13th,  lasting  to  the  17th,  and  this  was 
followed  by  another  warm  wave  from  the  22nd  to  the  27th, 
inclusive. 

In  Dublin  the  arithme'"cal  mean  temperature  (41.5°)  was 
below  the  average  (41.7°)  by  0.2  degree  ;  the  mean  dry-bulb 
readings  at  9  a.m.  and  9  p.m.  were  40.8°.     In  the  forty-three 
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years  ending  with  1908,  January  was  coldest  in  1881  (M.  T.  = 
33.2°),  and  warmest  in  1898  (M.  T.  =  47.8=).  In  1907  the  M.  T. 
was  42.7°. 

The  mean  height  of  the  barometer  was  30.087  inches,  or  0.213 
inch  above  the  corrected  average  value  for  January — namely, 
29.874  inches.  The  mercury  rose  to  30.500  inches  at  9  a.m.  of 
the  20th,  having  fallen  to  29.246  inches  at  9  p.m.  of  the  7th. 
The  obser\'ed  range  of  atmospheric  pressure  was,  therefore, 
1.254  inches. 

The  mean  temperature  deduced  from  daily  leadings  of  the 
dry-bulb  thermometer  at  9  a.m.  and  9  p.m.  was  40.8°.  or  0.9^ 
below  the  value  for  January,  1907.  Using  thr  formula,  Mean 
Temp.  =  Min.  +  {Max.  —  31in.  x  .52),  the  M.  T.  becomes  41.7 -, 
compared  with  a  thirty-five  years'  (1871-1905)  average  of  41.9°. 
The  arithmetical  mean  of  the  maximal  and  minimal  readings  was 
41.5°,  compared  with  a  thirty-live  years'  average  of  41.7^.  On  the 
16th  the  thermometer  in  the  screen  rose  to  55.9" — wind,  SW. ; 
on  the  5th  the  temperature  fell  to  22.8° — wind.  calm.  The 
minimum  on  the  grass  was  18.9  ,  also  on  the  5th. 

The  rainfall  was  2.055  inches,  distributed  over  16  days.  Of 
this  amount  .713  inch  fell  on  the  6th.  The  average  rainfall  for 
January  in  the  thirty- five  years,  1871-1905,  inclusive,  was  2.21 
inches,  and  the  average  number  of  rainy  days  was  18.  Thi-! 
rainfall,  therefore,  and  rainy  days  were  somewhat  below  the 
average.  The  record  rainfall  for  January  was  in  1895 — namely, 
5.711  inches  on  24  days.  In  1876,  only  .406  inch  was  measured 
on  but  9  days.     In  1907,  only  .428  inch,  fell  on  but  0  days. 

The  atmosphere  was  foggy  on  the  4th,  5th,  6th,  18th,  20th, 
21st  and  23rd.  High  winds  were  noted  on  16  days,  reaching  th<> 
force  of  a  gale  on  4  days — the  5th.  16th,  26th  and  28th.  Snow 
or  sleet  fell  on  the  8th  and  28th  :  hail  on  the  9th.  Solar  halos 
were  seen  on  the  15th  and  19th,  lunar  halos  on  the  10th.  16tli, 
and  18th,  and  lunar  coronas  on  the  ]2tli,  16th  and  17th.  Tem- 
perature reached  or  exceeded  50°  in  the  screen  on  9  days  ;  while 
it  fell  to  32°  in  the  screen  on  8  nights,  compared  with  4  nights 
in  1907,  2  nights  in  1906  and  1905,  3  in  1904,  7  in  1903  and  1902. 
3  in  1901,  but  18  in  1895.  The  minima  on  the  grass  were  32' 
or  loss  on  15  nights,  compared  with  16  nights  in  1907,  11  in  1906, 
9  in  1905,  11  in  1904,  9  in  1903,  12  in  1902,  11  in  1901,  and  29 
in  1895.  On  the  4th  the  maximal  temperature  in  the  screen 
was  35.2°. 
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In  Dublin  the  rainfall  up  to  January  31st,  1908,  amounted  to 
2.055  inches  on  16  days,  compared  with  only  .428  inch  on  but  9 
days  in  1907,  4.127  inches  on  22  days  in  1906,  1.897  inches  on 
14  days  in  1905,  2.535  inches  on  19*  days  in  1904,  3.269  inches 
on  20  days  in  1903,  1.614  inches  on  12  days  in  1902,  2.672  inches 
on  17  days  in  1901,  only  .406  inch  on  9  days  in  1876  ;  and  with  a 
tliirty-five  years'  average  (1871-1905)  of  2.21  inches  on  l8  days. 


Mr.  J.  E.  W.  Flood  reports  that  at  the  Normal  Cliniatological 
Station  in  Trinity  College,  Dublin,  the  mean  height  of  the 
barometer  was  30.087  inches,  the  range  of  atmospheric  pressure 
1)eing  from  29.249  inches  at  9  p.m.  of  the  7th  to  30.495  inches  at 
9  a.m.  of  the  20th.  The  mean  value  of  the  readings  of  the  dry- 
bulb  thermometer  at  9  a.m.  and  9  p.m.  was  41.4°.  The 
arithmetical  mean  of  the  daily  maximal  and  minimal  tempera- 
tures was  42.3°.  The  screened  thermometers  rose  to  56.3°  on 
the  16th,  and  fell  to  20.5°  on  the  5th.  On  the  5th  also  the  grass 
minimum  was  12.8°.  On  the  27th  the  black  bulb  in  vacuo  rose 
to  74.9°.  Rain  fell  on  14  days  to  the  amount  of  1.876  inches,  the 
greatest  fall  in  24  hours  being  .653  inch  on  the  6th.  The  duration 
of  bright  sunshine,  according  to  the  Campbell-Stokes  recorder,  was 
33.7  hours,  of  which  4.4  hours  occurred  on  the  12th.  The  mean 
daily  sunshine  was  1.1  hours.  The  mean  temperature  of  the 
soil  at  9  a.m.  at  a  depth  of  one  foot  was  39.5°  ;  at  a  depth  of  4 
feet  it  was  43.0°. 


At  the  Ordnance  Survey  Office,  Phoenix  Park,  Dublin,  rain 
fell  on  18  days  to  the  amount  of  2.320  inches,  the  greatest  measure- 
ment in  24  hours  being  .730  inch  on  the  6th.  On  that  day  the 
liighest  shade  temperature  of  the  month,  53.1°,  was  recorded, 
whereas  the  prexdous  day  had  been  the  coldest,  the  thermometer 
having  fallen  to  18.0°  in  the  screen,  and  on  the  4th  to  13.2°  on 
the  grass.  The  total  duration  of  bright  sunshine  was  62.6  hours, 
the  largest  amount  recorded  on  one  day  being  7  hours  on  the  20th. 

Mr.  R.  Cathcart  Dobbs,  J.P.,  reports  a  rainfall  of  1.960  inches 
on  13  days  at  Knockdolian,  Greystones,  Co.  Wicklow,  the  largest 
measurement  in  24  hours  being  .655  inch  on  the  22nd.  On  the 
6th,  .535  inch  was  recorded. 

Dr.  Arthur  G.  Price,  writing  from  Clonsilla  on  the  Burnaby 
Estate,  Greystones,  Co.  Wicklow,  reports  that  the  rainfall  at 
that  place  was  1.63  inches  on  15  days,  compared  with  only  .550 
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inch  on  9  days  in  1907.  Tlic  *;ieatest  fall  in  2-4  hours  was  .49 
inch  on  the  6th.  The  mean  temperature  of  the  month  was  40.7^. 
The  thermometer  rose  to  53°  on  the  27th,  having  fallen  to  24° 
on  the  4tli.     Frost  occurred  on  9  days. 

Miss  Muiic'l  E.  O'Sullivan  returns  the  rainfall  at  White  Cross, 
Stillorgan,  Co.  Dublin,  at  2.0G(»  inches  on  19  days,  .790  inch 
being  measured  on  the  Cth. 

Mr.  T.  Bateman  reports  that  the  rainfall  at  The  Green,  Malahide, 
Co.  Dublin,  was  1.495  inches  on  14  days,  compared  with  only 
.362  inch  on  but  6  in  January,  1907.  The  greatest  fall  in  24  hours 
was  .465  inch  on  the  6th.  The  mean  shade  temperature  was 
38.4^,  the  extremes  being— highest,  53°  on  the  27th  ;  lowest,  18° 
on  the  4th. 

Dr.  Arthur  S.  Gof?  reports  that  the  rainfall  at  Lynton,  Dun- 
drum,  Co.  Dublin,  was  2.29  inches  on  19  days,  the  greatest  daily 
measurement  being  .87  inch  on  the  6th.  The  thermometer  in 
tho  shade  ranged  from  55°  on  the  16th  to  22°  on  the  5th.  The 
mean  shade  temperature  was  41.4  .  There  was  a  snow  shower 
on  the  8th. 

Dr.  Christopher  Joynt,  F.R.C.P-I.,  recorded  2.131  inches  of 
rain  on  17  days  at  21  Leeson  Park.  Dublin.  The  heaviest  fall 
in  24  hours  was  .790  inch  on  the  Gth. 

Mj.  Kobert  O'B.  Furlong,  C.B.,  retuins  the  rainfall  at  Clone  evin, 
Killiuey,  at  1.64  inches  on  19  days.  The  maximal  fall  in  24  hours 
was  .63  inch  on  the  6th.  The  average  January  rainfall  of  the 
23  years  (1885-1907)  was  2."U0  inches  on  16.6  days.  Snow  aiid 
sleet  fell  on  the  28tli. 

In  Cork,  Mr.  William  Miller  measured  2.52  inches  of  rain  on 
20  days,  the  greatest  rainfall  in  24  hours  was  .49  inch  on  the  14th, 
The  rainfall  was  1.71  inches  in  defect  of  the  average  for  January. 

Tho  Rev.  Arthur  Wilson,  M.A.,  reports  that  rain  fell  on  21 
days  at  the  Rectory,  Dunnianway,  Co.  Cork,  to  the  amount  of 
6.42  niches.  The  heaviest  falls  were  1.27  inches  on  the  loth, 
1.21  inches  on  the  16th,  .70  inch  on  the  23rd,  .75  inch  on  the  6th, 
and  .66  inch  on  the  14th.  On  the  whole,  it  was  a  wet  month,  but 
with  fine,  cold  intervals. 
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PERISCOPE. 

THE    FUNCTIONS   OF  THE   SPLEEN. 

Friedeich  Freytag  contributes  a  long  paper  on  the  much-vexed 
question  of  the  relation  of  the  spleen  to  the  purification  and 
regeneration  of  the  blood.  After  a  re\newof  the  literature,  which 
shows  great  discrepancies  in  the  opinions  of  the  writers  on  this 
subject — discrepancies  which  Freytag  thinks  are  mainly  due  to 
faults  in  technic — the  author  describes  his  o\\^l  experiments, 
which  were  made  on  rabbits  of  one  year  old,  and  which  were 
intended  to  show  : — (1)  The  effects  of  the  extirpation  of  the 
spleen  on  the  condition  of  the  erythrocytes,  the  amount  of 
haemoglobin,  and  the  leucocytes,  and  to  confirm  these  experiments 
by  observations  of  organs,  such  as  the  liver,  which  contain 
abundant  iron  ;  (2)  To  establish  stUl  further  the  blood-purifying 
function  of  the  spleen  by  a  histological  examination  of  those 
organs  which  can  act  vicarioiLsly  for  the  spleen,  such  as  the 
lymphatic  glands.  The  experiments  are  described  at  great 
length,  and  incidentally  the  A\Titer  gives  valuable  directions  as  to 
the  methods  of  counting  the  corpuscles  in  the  hsematocj-tometer, 
a  method  of  investigation  which  is  often  employed  so  imper- 
fectly that  it  IS  more  apt  to  lead  astray  than  to  enlighten  the 
observer.  After  extirpation  of  the  spleen  Freytag  finds  that 
there  is  no  diminution  in  the  number  of  the  red  corpuscles  of 
the  blood  or  in  the  iron.  On  the  contrary,  there  is  a  temporary 
increase,  followed  by  a  diminution,  with  return  to  normal  after 
a  few  days.  The  spleen  cannot,  therefore,  be  looked  on  as  a 
blood-forming  organ,  but  must  be  considered  as  an  organ  in  which 
the  corpuscles  undergo  destruction,  the  arrest  of  this  destruction 
causing  the  temporary  increase  in  the  number  of  corpuscles  after 
splenectomy.  When  the  spleen  is  removed  the  store  of  iron 
which  it  contains  is  lost,  and  when  the  store  of  this  substance 
which  is  contained  in  the  liver  is  exhausted  a  diminution  of 
red  corpuscles  takes  place,  but  this  is  only  temporary,  as 
other  organs  take  on  the  function  of  retaining  iron  from 
which  the  haemoglobin  can  be  formed.  The  iron  of  the  liver, 
normally  0.2  per  cent.,  had  sunk  on  the  9th  day  after  extir- 
pation of  spleen  to  0.001  per  cent.,  but  on  the  13th  day  had 
risen  to  0.008,  and  on  the  21st  dav  to  0.94,  and  had  become 
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normal  in  from  -t  to  6  weeks.  An  increase  in  the  iron,  in  piji- 
mentarv  form,  was  also  found  in  the  lymphatic  glands.  Inter- 
esting histological  observations  on  these  organs  are  recorded. 
As  regards  the  leucocytes,  a  temporary  fall,  followed  by  a  rise  in 
number  (not  ever  amounting  to  hyperleucocytosis),  with  return 
to  normal,  was  observed.  The  writer  looks  on  the  white 
corpuscles  as  not  specially  blood  elements,  but  as  Ijelonging  to 
the  entire  organism,  and  thinks  that  they  shift  their  position 
according  to  the  needs  of  the  economy.  The  increase  after 
splenectomy  may  be  explained  by  the  presence  in  the  l)lood  of 
waste  products,  which  are  normally  stored  in  the  spleoi :  these 
attract  leucocytes  into  the  circulation.  Finally  it  was  found 
that  the  regeneration  of  the  blood  after  a  large  hemorrhage 
took  place  equally  well  in  animals  deprived  of  their  spleens 
a.s  in  those  who  still  preserved  this  organ.  From  all  this 
the  author  concludes  that  the  spleen  is  not  a  blood-forming,  but 
a  blood-purifying,  organ  ;  that  in  it  is  stored  up  the  iron  derived 
from  the  destruction  of  the  corpuscles,  and  which  is  here  made, 
again  available;  that  when  the  spleen  is  removed  the  retention 
of  iron  is  diminished,  but  the  iron  can  be  for  a  time  supplied 
from  the  store  in  the  liver.  Soon,  however,  the  lymphatic  glands 
gain  a  vicarious  power  of  storing  the  iron,  and  the  condition  of 
the  blood  and  of  the  iron  metabolism  becomes  normal  again. — 
Arch.  f.  (fcs.  Phtjsiolorjie,  Bd.  120.     1907. 

BILATERAL    THROMBOSIS    OF    THE    SIGMOID    SINUS. 

Dr.  Gruenixg  reports  a  case  of  this  condition  in  which,  slinrtly. 
the  sequence  of  events  was  as  follows  : — Influenza  and  double 
acute  mastoiditis  ;  operation  on  both  mastoids,  with  sijuple 
opening  of  the  antrums.  For  eleven  days  all  went  well,  and  then 
the  temperature  rose  suddenly  :  both  sinuses  were  now  fi<M'ly 
exposed,  and  ])us  was  found  near  l)otIi  of  tliciii.  As  tlicv  did 
not  seem  to  bo  thrombosed,  the  patient— a  female-  was  put  back 
to  bed.  Four  days  after  this  the  temperature  was  still  higher  : 
the  left  sigmoid  sinus  looked  di.scoloured,  ami  was  hard  to  the 
touch.  It  was  incised  ;  a  large  thrombus  was  removed,  and 
the  patient  again  returned  to  bed.  A  week  went  by  and  another 
rigor  set  in  ;  this  time  the  right  sinus  was  found  affected,  and 
the  jugular  vein  was  tied  in  the  neck.  After  another  week. 
another  rigor  ;  and  the  source  of  trouble  was  located  in  the  central 
stump  of  the  jugular.     This  was  again  ligatured  lower  down  an<l 
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opened.  After  this  the  patient  did  fairly  well — if  one  excludes 
general  septic  symptoms  and  pains,  which  naturally  took  place — 
and  after  a  year  she  can  be  reported  as  quite  well.  The  case  is 
worth  reporting  seeing  that  the  circulation  of  the  brain 
was  carried  on  in  spite  of  the  fact  that  both  lateral  sinuses  were 
blocked.  The  only  conclusion  can  be  that  there  was  an  interval 
of  a  week  between  the  two,  which  gave  time  for  a  collateral 
circulation  to  be  established. — Transactions  of  the  American 
Otoloqical  Societij,  Vol.  X..  Part  III.,  1907. 

BILATERAL    ABDUCTOR    PARALYSIS    OF    THE    LARYNX. 

Dr.  Kxight  read  a  paper  on  a  case  of  the  above,  and  mentioned 
several  things  of  interest  in  connection  with  this  rare  affection. 
Formerly  it  was  considered  that  abductor  paralysis  was  one  of 
the  rarest  of  the  laryngeal  neuroses,  but  of  late  many  cases  have 
been  reported  and  collected,  and  one  can  hardly  consider  that  a 
unilateral  afiection  is  anything  out  of  the  ordinary,  but  certainly 
a  bilateral  afiection  is  considered  very  rare.  The  origin  of  the 
disease  may  be  central  or  peripheral,  generally  the  former  Avhen 
both  sides  are  involved.  The  causes  assigned  are  various. 
Tabes,  syphilis,  pressure  from  swollen  glands,  aneurysm,  or  a 
new  gro\\i:h,  diphtheria,  hysteria,  lead-poisoning  or  other 
toxjemia,  fright,  voice  strain,  peripheral  neuritis,  are  all  men- 
tioned by  difierent  writers.  A  good  many  cases  of  tabes  have 
been  reported  where  the  first  symptom  was  a  laryngeal  paralysis, 
and  the  other  symptoms  did  not  develop  until  many  months 
afterwards.  Dr.  Knight's  case,  under  treatment,  gradually  got 
better,  and  he  had  not  to  do  a  tracheotomy,  as  is  usual  in  these 
cases.  He  mentions  that  his  treatment  consisted  of  inhalations 
of  a  solution  of  menthol  in  oil,  strychnin  internally,  and  increasing 
doses  of  potassium  iodide.  Four  methods  of  dealing  surgically 
with  bilateral  abductor  paralysis  have  been  proposed — (1)  in- 
tubation,  (2)  ablation  of  the  soft  parts  lining  the  voice  box, 

(3)  division     or    resection     of     the    inferior    larjmgeal    nerve, 

(4)  tracheotomy. — Transactions  of  the  American  Laryngological 
Association,  1907. 

PURULENT  inflammation  OF  THE  NASAL  AND  AURAL  CAVITIES. 

Dr.  Holmes  has  written  a  long  account  of  erysipelas  and  its 
relation  to  purulent  inflammation  of  the  nasal  and  aural  cavities. 
He  first  shows  that  most  authorities  asree  that  the  streptococcus 
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which  produces  erysipelas  may  cause  an  abscess,  and  rice  versa.  The 
examination  of  pus  from  the  nasal  cavities  revealed  the  presence  of 
many  different  micro-organisms,  such  as  the  pneumococcus,  sta- 
phylococci, streptococci,  Hoffmann's  bacillus,  the  Bacillus  aureus, 
the  Bacillus  mesentcricus,  spirillum,  the  l)acillus  of  Fiicdliinder, 
Proteus  vulgaris,  and  in  one  case  an  unknown  liacillus  ;  and  for 
that  matter  all  these  can  be  found  in  healthy  noses,  so  that  wo 
must  recognise  that  the  streptococcus  of  erysipelas  is  ever  present, 
and  that  it  needs  but  the  lowering  of  resistance  of  the  host,  or 
the  exaltation  of  the  virulence  of  the  streptococcus,  to  produce  the 
disease — erysipelas.  He  has  collected  many  opinions  which  go 
to  show  that  in  most  cases  of  erysipelas  the  fons  el  origo  mali 
is  to  be  found  in  the  nose,  and  that  the  large  majority  of  cases 
of  erysipelas  commence  not  merely  in  the  face  but  at  the  edge 
of  the  nose.  As  for  contagion,  it  may  be  definitely  stated  that 
erysipelas  is  not  air-borne,  and  that,  therefore,  it  is  not  infectious 
but  contagious,  and  of  this  we  have  practical  proof,  as  it  is  no 
longer  a  disease  which,  if  it  enters  a  hospital  ward,  is  found  to 
spread  throughout  it. — Transactions  of  the  American  Lary}igo- 
logical  Association,  1907. 

SPONTANEOUS  RUPTURE  OF  A  CORONARY  ARTERY. 

The  following  remarkable  case  is  reported  in  The  Ilospitai, 
January  18,  1908  : — "  The  jiatient  was  a  woman  of  seventy-four, 
who  had  no  albumiimria,  but  whose  arteries  were  extensively 
affected  by  atheroma.  One  day  she  suddenly  had  an  ordinary 
apoplectic  seizure,  which  left  behind  it  complete  but  transient 
right  hemiplegia.  The  lesion  was  clearly  a  haemorrhage  in  the 
neighbourhood  of  the  left  internal  capsule  from  the  giving  way 
of  an  atheromatous  lenticulo-striate  artery.  The  hemiplegia 
rapidly  got  less,  so  that  the  hemorrhage  was  probably  a  small 
one.  Four  days  later,  when  the  patient  seemed  to  be  going  on 
famously,  she  suddenly  fell  dead  from  no  apparent  cause.  It 
seemed  probable  that  she  had  had  an  iiurcase  in  her  cerebral 
haimorrhage,  though  the  end  was  perhaps  rather  sudden  for  this, 
but  at  the  autopsy  tlic  following  condition  of  the  heart  was 
found  : — The  pericardium  was  distended  with  blood-clot,  which 
uniformly  moulded  over  the  walls  of  the  heart.  The  myocardium 
was  fatty  and  friable,  and  contained  numerous  diffuse  liaMuorrhages 
into  its  substance,  though  there  was  no  breach  in  the  wall  of  any 
of  the  cavities.     The  aortic  and  mitral  valves  were  atheromatous, 
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"but  neither  incompetent  nor  stenosed.  The  coronary  arteries, 
though  pervious,  were  very  atheromatous,  and  near  the  bifurcation 
■of  the  left  one  there  was  solution  of  continuity  of  its  anterior 
branch.  It  was  clear  that  the  bad  coronary  arteries  had  suffered 
numerous  small  ruptures,  which  had  caused  the  interstitial 
haemorrhages  in  the  myocardium,  and  that  the  sudden  syncope 
and  death  were  due  to  a  large  rupture,  from  which  l)lood  had 
escaped  directly  into  the  pericardium." 


NEW   PREPARATIONS   AND   SCIENTIFIC   INVENTIONS. 

Invalid  Bovril. 
The  Bovril  Company,  Limited,  have  sent  us  a  sample  of  this 
modification  of  their  well-known  specialty.  "  Invalid  Bovril " 
differs  from  the  ordinary  preparation  only  in  so  far  as  it  contains 
less  seasoning.  Bovril  is  obtained  by  extracting  from  fresh  meat 
the  albumen  and  fibrin  which  comprise  its  nutritive  properties. 
This  albumen  and  fibrin,  in  the  shape  of  a  fine  powder,  are  added 
to  the  extracts  or  juices  of  beef — the  combination  is  bovril. 
Beef-tea  and  the  ordinary  extracts  are  stimulants  only.  Their 
effect  may  be  compared  to  the  poking  of  a  fire  ;  by  the  admission 
of  air  you  make  the  fire  blaze  up,  but  it  burns  out  all  the  sooner 
unless  you  add  more  fuel.  Boviil  stimulates  and  nourishes,  for 
it  contains  tissue-forming  material,  so  making  blood,  brain, 
muscle  and  bone.  Bovril  is  cheaper  than  beef-tea.  A  pint  of 
beverage  made  from  the  7  lb  tin  (hospital  pack)  at  ds.  6d.  costs 
less  than  3d.,  whereas  a  similar  quantity  of  the  home-made 
article  will  cost  anything  from  7d.  to  9d.  ;  in  the  latter  case  time, 
trouble  and  fuel  must  be  reckoned  also.  Bovril  does  not  vary  in 
qiTality.  Beef  tea  varies  with  the  skill  of  the  cook.  The  in- 
gredients of  Bovril  are  never  touched  by  hand  during  manu- 
facture. The  factory  itself  is  probably  the  finest  of  its  kind  in 
the  world.  Bovril  is  analysed  and  tested  before  being  sent  out. 
It  is  used  in  over  2,000  hospitals  and  institutions,  and  is  exported 
to  every  civilised  country. 

Formamint. 
FoRMAMiNT  is  a  chemical  combination  of  formic  aldehyde  and  milk 
sugar,  having  the  formula  5  CHOH  ,  CJ2H22O,,.     This  combina- 
tion has  deprived  the  formic  aldehyde  of  its  irritative  effect  on 
the  mucous  membrane  of  the  mouth  and  throat.     Rheinboldt 
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(Deutsche  )nedizinische  Wochenschrift,  1906,  No.  15)  states  that 
experiments  with  formamint  proved  that  it  had  no  internal  oft'ett. 
such  as  that  due  to  the  administration  of  pure  formic  aldehyde 
for  example  formalin.  Its  composition  is  .01  gram  formic 
aldehyde  in  every  gram  tablet  of  formamint.  Tlie  tablets  arc 
allowed  to  dissolve  in  the  mouth.  The  action  of  the  saliva  sets 
free  the  formic  aldehyde  in  a  nascent  condition  ;  this  has  an 
immediate  bactericidal  action,  with  the  result  that  formamint 
is  proved  to  have  very  well  indicated  uses  in  all  cases  of  asepsis 
of  the  oro-pharyngeal  regions,  the  saliva  containing  formamint 
being  carried  into  every  crevice  of  the  mucous  membrane  lining 
the  mouth  and  throat.  Seifert  {Pharmalologische  imd  thera- 
feutische  Rundschau,  No.  14,  1905)  reports  its  use  with  success 
in  tonsillitis  and  pharyngitis.  Daus  {Medizinische  Klinik,  1906, 
No.  16)  records  its  successful  administration  in  quinsy,  follicular 
tonsillitis,  mumps  and  otitis  media,  and  demonstrates  its  bacteri- 
cidal action  by  experiment  with  streptococci  and  bacilli  cultivated 
on  an  agar  plate.     Norman  {Medical  Press  and  Circular,  Dec., 

1906)  refers  to  its  successful  use  in  rendering  the  oral  region 
aseptic,  and  demonstrates  the  utility  of  formamint  in  pyorrhoea 
alveolaris.  Wyatt  Wingrave  {The  Lamet,  Oct.  20,  1906)  reports 
generally  as  to  its  use.     Meredith  Yomig  {Practitioner,  March. 

1907)  speaks  of  its  value  in  all  infective  throat  conditions, 
especially  mentioning  scarlet  fever,  tonsillitis,  diphtheria, 
measles  and  thrush.  De  Santi  {Medical  Magazine,  March,  1907) 
demonstrates  the  value  of  formamint  in  cases  of  septic  throats, 
and  speaks  of  its  high  bactericidal  action.  Zwillingcr  {British 
Medical  Journal,  Jan.  13,  1906,  Epitome)  reports  on  the  value 
of  the  preparation  in  diphtheria.  Schwarzenbach  {Lancet,  Dec. 
23,  1905)  reports  its  successful  use  in  streptococcal  infections,  in 
erysipelas,  erythema  nodosum,  tonsillitis  and  pharyngitis. 
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Art.  X. — The  Dublin  Tubercidosis  Exhibition  of  1907,  and 
the  Lessons  to  be  learned  from  it.^  By  Sir  Robert  Matheson, 
LL.D..  Barrister- at-Law,  Registrar-General  for  Ireland. 

It  was  in  the  summer  of  1907  that  the  idea  of  having  a 
Tuberculosis  Exhibition,  in  comiection  with  the  Dublin 
International  Exhibition,  under  the  auspices  of  the  Women's 
National  Health  Association  of  Ireland,  presented  itself  to  our 
august  Vice-reine,  the  Countess  of  Aberdeen.  The  time, 
however,  was  very  short  to  prepare  for  such  an  undertaking, 
as  the  International  Exhibition  was  to  close  early  in  November, 
and  the  hohday  season  intervened,  when  many  would  neces- 
sarily be  absent  from  Dublin.  However,  Her  Excellency 
triumphed  over  all  difficulties.  She  formed  a  Committee  to 
take  charge  of  the  work,  under  her  own  personal  direction, 
and  soon  all  necessary  preparations  were  in  progress. 

The  Exhibition  was  held  in  the  Village  Hall  and  in  the 
Industrial  Hall  of  the  Irish  Industries  Section  of  the  Inter- 
national Exhibition  at  Ball's  Bridge,  Dublin. 

EXHIBITS. 

The  exhibits  were  divided  into  four  sections,  viz.  ; — 

1.  Statistical  Section. — This  section  was  under  the  charge  of 

"  Lecture  delivered  at  the  Tuberculosis  Exhibition  in  Cork  on  January 
6th,  1908. 
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the  Registrar-General.  The  exhibits  included  various  maps, 
diagrams  and  tables,  exhibiting  the  status  of  the  disease  in 
Ireland,  prepared  by  the  Registrar-General ;  also  French  and 
German  maps  bearing  on  the  subject. 

2.  Literary  Section. — This  section  was  under  the  charge  of 
Dr.  Alfred  Boyd.  It  was  divided  into  two  branches — Muni- 
cipal and  Poor  Law  Branch  and  Miscellaneous  Branch.  The 
exhibits  in  the  Municipal  and  Poor  Law  Branch  included 
valuable  tables,  diagrams  and  leaflets,  giving  information 
relating  to  English,  Scotch  and  Irish  cities,  and  to  New  York. 

The  objects  shown  in  the  Miscellaneous  Branch  were  various 
photographs  of  institutions  for  the  treatment  of  tuberculosis, 
publications,  and  statistical  charts.  There  was  also  in  this 
section  a  valuable  historical  exhibit,  consisting  of  works  of 
historical  interest  in  connection  with  consumption,  collected 
by  Dr.  T.  P.  C.  Kirkpatrick. 

3.  Pathological  Section. — Professor  McWeeney's  exhibits 
included  a  culture  of  human  tubercle  bacilli,  lung  showing 
tubercles  and  cavities,  viscera  of  small  animals  showng  effect 
of  inoculation  with  human  tubercle  bacilli,  water-colour 
drawings  and  diagrams,  and  lantern  slides  illustrating  the 
disease.  He  also  showed  a  valuable  set  of  six  German  diagrams 
which  were  exhibited  at  the  Berlin  Conference,  1907.  Several 
models  of  the  sputum  of  consumptive  persons  were  shown  by 
Dr.  C.  L.  Birmingham,  of  Westport,  Co.  Mayo.  Professor 
Mettam's  exhibits,  from  the  Royal  Veterinary  College  of 
Ireland,  dealt  with  the  subject  of  tuberculosis  in  the  lower 
animals,  and  included  illustrations  of  the  disease  in  various 
animals. 

4.  Appliances  Section. — This  section  consisted  of  a]ipliances 
used  in  the  treatment  of  consumption,  models  of  sanatoriums, 
milk  sterilisers,  books,  papers,  &c.  The  outdoor  department 
of  this  section  exhibited  chalets,  sun  boxes,  and  a  tent  for  the 
accommodation  of  consumptive  patients.  Contrast  bedrooms 
were  also  shown  in  Model  Labourer's  Cottage  No.  2,  on  the 
Village  Green,  illustrating  an  insanitary  bedroom  compared 
with  one  constructed  in  accordance  with  modern  sanitary 
requirements. 
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'  OPENING   OF   THE   EXHIBITION. 

Previous  to  the  formal  opening  of  the  Exhibition  a  meeting 
of  the  Consultative  Committee  and  of  delegates  from  public 
bodies  throughout  the  country  was  held  on  the  afternoon  of 
the  11th  of  October,  1907,  at  which  those  in  charge  of  the 
various  sections  gave  an  account  of  what  had  been  done. 

On  the  evening  of  the  11th  of  October,  under  the  auspices 
of  the  Council  of  the  Women's  National  Health  Association  of 
Ireland,  a  lecture  was  delivered  by  Professor  WilHam  Osier, 
M.D.,  F.R.S.,  of  Oxford. 

Professor  Osier  pointed  out,  in  the  course  of  his  lecture, 
that  human  efficiency  had  already  overcome  typhus  and 
enteric  fever  and  malaria,  and  now  there  remained  the  great 
scourge  of  tuberculosis  to  be  contended  with.  He  went  on  to 
say  that  in  the  past  twenty-five  years  there  had  been  an 
extraordinary  increase  in  our  knowledge  of  this  disease.  We 
know  the  germ  and  whence  it  comes — namely,  from  tubercu- 
lous patients  and  from  the  milk  of  the  tuberculous  cow.  The 
important  point  is  for  us  to  avoid  bad  food,  bad  air,  and  bad 
drink,  and  so  prevent  the  growth  of  the  germ  if  it  enter  our 
bodies,  either  through  the  breath  or  swallowed  with  our  food. 
He  further  stated  that  we  have  learned  how  to  recognise  the 
disease,  how  to  prevent  it,  and  how  to  cure  it.  Professor 
Osier  then  pointed  out  several  means  by  which  the  combat 
against  tuberculosis  might  be  brought  to  a  satisfactory  con- 
clusion, the  principal  being  the  re- organisation  of  the  pubhc 
health  service,  so  that  the  authorities  would  have  early 
notification  of  all  cases  of  the  disease,  and  be  enabled  to  carry 
out  measures  with  reference  to  disinfection,  and  to  control  the 
hovels  in  which  the  poor  live.  The  lecturer  advocated  the 
building  of  cheap  sanatoriums,  which  could  be  burned  down 
every  fifth  or  sixth  year,  and  the  provision  of  separate  wards 
for  the  treatment  of  advanced  cases.  Tuberculosis  in  its  early 
stages  could  be  dealt  with  by  the  patients  in  their  own  homes, 
^vith  proper  advice  from  dispensaries  and  district  nurses. 

The  Tuberculosis  Exhibition,  estabhshed  under  the  auspices 
of  the  Countess  of  Aberdeen  and  the  Council  of  the  Women's 


244  Dublin    Tuberculosis   E.rJiibif ion  of   1007. 

National  Health  Association  of  Ireland,  was  formally  opened  on 
the  afternoon  of  the  12th  of  October.  1907,  by  His  Excellency 
the  Lord  Lieutenant,  and  during  the  proceedings  a  message 
of  sympathy  with  the  movement  was  read  from  His  Majesty 
the  King. 

THE   LECTURES. 

The  ordinary  lectures,  of  which  there  were  twenty-one,  were, 
with  one  exception,  delivered  in  the  Village  Hall,  Home 
Industries  Section,  of  the  International  Exhibition,  and  were 
Ustened  to  with  attention  by  large  and  appreciating  audiences. 
They  were  arranged  alternately  for  evening  and  afternoon,  so 
that  all  classes  of  the  community  might  be  afforded  an  oppor- 
tunity of  benefiting  by  them.  We  may  classify  these  lectures, 
according  to  the  subjects  treated  of,  as  foUoNvs : — Statistical 
and  General  Aspects,  Infection,  Sanatoriums  and  Consumption 
Dispensaries,  Surgical  Treatment,  Economic  Aspect,  Open-air 
Treatment  and  Healthy  Breathing,  Tuberculosis  in  the  Lower 
Animals,  Housing  in  connection  with  Tuberculosis,  and 
Educational. 

Statistical  and  General  Aspeds  of  (he  Disease. — These  were 
dealt  with  by  the  Registrar-General,  Sir  Charles  Cameron,  C.B.. 
and  Dr.  Lawson,  of  Banchory,  N.B. 

The  Registrar-General  referred  to  the  ravages  ^vrought  by 
consimiption  in  Ireland,  and  to  the  excessive  death-rate  from 
pulmonary  tuberculosis  in  this  country  as  compared  with 
England  and  Scotland,  and  with  Foreign  States. 

Sir  Charles  Cameron  gave  some  statistics  regarding  con- 
sumptives and  deaths  from  consumption  in  Dublin.  He  stated 
that  the  Irish  have  a  tendency  to  contract  the  disease  both 
at  home  and  abroad.     It  was  common  to  every  ]ieriod  of  life. 

Dr.  Lawson  drew  attention  to  the  unenviable  position  which 
Ireland  holds  as  regards  consumption,  and  showed  how  very 
badly  we  are  sup]jlied  ^vith  beds  for  the  treatment  of  con- 
sumptive patients.  He  mentioned  the  extinction  of  leprosy 
in  this  country  as  an  encouragement  for  the  campaign  against 
tuberculosis,  advocating  measures  for  the  supply  of  pure  milk 
and  regulations  against  expectorating  in  public. 
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Infection. — Lectures  on  this  subject  were  given  by  Dr. 
Birmingham,  of  Westport,  and  Surgeon  Tobin. 

Dr.  Birmingham  stated  that  the  most  common  form  of 
tuberculosis  infection  was  the  sputum  or  phlegm  of  a  con- 
sumptive person.  So  long  as  the  sputum  remained  moist 
there  was  no  danger  of  infection,  as  the  tubercle  bacilli  could 
not  escape,  but  once  the  phlegm  became  dry  the  bacilh  were 
freed  and  blown  about  to  the  common  danger.  Special  care, 
therefore,  should  be  taken  to  have  the  sputum  of  patients 
immediately  destroyed. 

Surgeon  Tobin  considered  that,  on  account  of  the  infectivity 
of  tuberculosis,  the  prevention  of  the  disease  appealed  to  all 
classes.  He  Avas  in  favour  of  a  milder  Act,  in  respect  of 
tuberculosis,  than  that  at  present  in  force  for  dealing  with  the 
other  infectious  diseases,  as  milder  measures  would  be  more 
likely  to  be  completely  adopted. 

Sanatoriums  and  Consumption  Dispensaries. — The  advan- 
tages of  sanatoriums  and  consumption  dispensaries  were 
pointed  out  by  the  following  lecturers  : — Professor  McWeeney, 
Dr.  Parsons,  Dr.  Hare,  and  Dr.  Dunne. 

Professor  McWeeney  gave  an  account  of  the  campaign 
against  consumption  as  it  is  waged  in  Germany.  Presiding 
over  the  movement  was  the  Central  Committee  for  the  Pre- 
vention of  Tuberculosis.  This  Committee,  aided  by  funds 
and  machinery  with  which  to  fight  the  plague,  by  the  Work- 
men's Insurance  System,  contributed  towards  the  establish- 
ment and  up-keep  of  sanatoriums,  &c.  Consumption  dispen- 
saries are  also  established  in  Germany,  and  Professor  McWeeney 
considered  that  such  dispensaries  for  the  treatment  of 
consumption  would  be  most  useful  in  Ireland. 

Dr.  Parsons,  who  is  Consulting  Physician  to  Newcastle 
Sanatorium,  having  given  some  account  of  foreign  sanatoriums, 
went  on  to  say  that  they  could  not  tell  how  many  cases  were 
cured  at  Newcastle,  as  a  patient  could  rarely  be  kept  there 
long  enough  to  have  a  complete  cure  effected.  But  the 
patients  are  taught  how  to  live  ;  the  disease  is  arrested  ;  and 
if  they  can  follow  up  the  treatment,  as  received  at  the 
sanatorium,  on  their  return  home,  they  often  do  remarkably 
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well.  They  should  be  visited  in  their  homes  and  encouraged 
to  pursue  the  treatment  which  they  have  been  taught  in  the 
sanatorium. 

Dr.  Hares  lecture  was  mainly  an  answer  to  various  objec- 
tions which  have  been  advanced  from  time  to  time  against 
the  use  of  sanatoriums  for  the  treatment  of  consumption. 
He  showed  that  there  was  no  reason  to  fear  infection  in  such 
institutions,  owing  to  the  manner  in  which  they  are  conducted, 
and  pointed  out  that  fresh  air  has  been  proved  to  be  a  most 
important  factor  in  the  cure  of  the  disease. 

Dr.  Dunne  showed  the  urgent  need  there  is  for  sanatoriums 
and  tuberculosis  dispensaries  for  the  poor  in  Ireland.  In 
sanatoriums  pulmonary  consumption  should  be  treated  in  a 
separate  building  from  other  forms  of  tuberculosis,  and 
incipient  cases  should  be  kept  from  contact  with  advanced 
cases.  A  patient  well  trained  in  a  sanatorium  knew  how  to 
preserve  his  own  health  and  how  to  protect  others,  and 
exercised  a  saving  influence  on  the  surroundings  to  which  he 
was  restored.  By  means  of  dispensaries  for  the  treatment  of 
the  disease  patients  could  be  visited  in  their  own  homes  by 
the  trained  nurses  attached  to  the  institution,  cases  of  tubercu- 
losis would  be  recognised  in  their  early  stages,  and  the  patients 
would  thus  stand  a  far  better  chance  of  complete  cure. 

Surgical  Treatment. — Surgeon  Lentaigne  and  Surgeon 
M'Ardle  were  the  lecturers  on  this  aspect  of  the  question. 

Surgeon  Lentaigne  took  as  his  subject  "  Tuberculosis  of  the 
Bones  and  Joints,"  and  pointed  out  that  the  various  manifesta- 
tions of  the  disease  should  receive  attention,  not  only  so  far 
as  it  affected  the  lungs.  In  his  opinion  the  improvement  in 
the  treatment  of  tuberculous  bones  and  joints  was  even 
more  marked  than  in  the  treatment  of  pulmonary  tuber- 
culosis. 

Surgeon  M'Ardle  dealt  with  "  Tlie  Serum  Aspect  of  the 
Surgical  Treatment  of  Tuberculosis."  He  referred  to  the 
serum  treatment  for  small-pox  and  diphtheria,  and  expressed 
his  opinion  that  consumption  was  on  the  high  rrtad  to  being 
stamped  out  by  a  similar  method. 

Economic  Aspect. — This  was  treated  of  by  Professor  Lindsay, 
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of  Belfast,  and  Mr.  P.  J.  O'Neill,  Chairman  of  the  Dubhn 
County  Council. 

Professor  Lindsay  stated  that  the  Irish  climate  is  probably 
only  a  small  factor  as  regards  the  prevalence  of  phthisis  in 
this  country.  The  disease  will  be  stamped  out  in  proportion 
as  the  social  level  is  raised  and  the  people  educated  in  true 
views  of  hfe  and  healthy  habits  of  living.  The  lecturer 
calculated  that  the  loss  entailed  annually  on  Ireland  by 
tuberculosis  was  not  less  than  a  million  of  money,  and  there- 
fore it  would  be  cheaper  in  the  end  to  spend  what  is  necessary 
in  the  prevention,  treatment  and  cure  of  the  disease. 

Mr.  O'Neill  spoke  on  the  duty  of  pubUc  bodies  in  Ireland 
with  regard  to  the  campaign  against  tuberculosis.  He 
considered  that  local  authorities  should  do  all  in  their  power 
to  follow  up  the  recommendations  which  had  been  formulated 
during  the  medical  conference  of  the  past  few  weeks — viz.. 
compulsory  notification,  inspection  of  food,  schools,  and 
school  children;  and  the  provision  of  hospitals  and  sana- 
toriums. 

Open-air  Treatment  and  Healthy  Breathing. — These  subjects 
were  dealt  with  by  Mr.  George  Fletcher,  F.G.vS. ;  Professor 
W.  H.  Thompson,  and  Dr.  Smyth,  of  Altadore  Sana- 
torium. 

Mr.  Fletcher  showed  the  importance  of  breathing  pure  air, 
and  of  obtaining  it  in  our  houses  by  proper  ventilation.  He 
also  stated  that  few  people  know  how  to  breathe  properly. 
The  breaths  should  be  long,  in  order  to  completely  fill  the 
lungs,  and  they  should  be  taken  through  the  nose. 

Professor  Thompson  stated  that  open-air  exercise  and  good 
food  were  the  main  essentials  for  good,  sound  breathing  and 
proper  vitality.  If  the  chest  were  not  filled  with  fresh  air  in 
breathing,  harm,  instead  of  good,  would  be  done.  The  air  we 
breathe  is  purified  in  its  passage  through  the  nostrils  and 
freed  from  microbes  and  dust  particles  before  it  reaches  the 
lungs. 

Dr.  Smyth  discussed  the  subject  of  the  climate  of  Ireland, 
having  regard  to  the  open-air  treatment  of  consumption.  He 
thought  Ireland  could  compare  favourably  with  other  countries 
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from  this  point  of  view.  At  Nordrach,  in  the  Black  Forest, 
where  such  excellent  results  are  obtained  from  the  open-air 
treatment,  the  climate  is  no  better,  and  in  many  respects 
worse,  than  that  of  Ireland. 

Tuberculosis  in  the  Loicer  Animals. — Professor  Mettam. 
Principal  of  the  Royal  Veterinary  College  of  Ireland,  delivered 
two  lectures  on  this  subject.  He  stated  that  the  ox  was 
most  commonly  affected  by  the  disease,  and  the  pig  was 
second  in  order  of  the  lower  animals  which  suffer  from  it,  but 
all  animals  are  capable  of  being  infected  by  tuberculosis.  It 
is  most  important,  in  his  opinion,  that  all  cases  of  open  tubercu- 
losis be  destroyed,  and  that  there  should  be  one  central 
slaughter-house,  so  that  the  inspection  of  meat  would  be 
thorough  and  complete.  There  should  also  be  a  central 
receiving  place  for  milk,  where  it  could  be  pasteurised  and 
ensured  to  be  free  from  disease. 

Housing  in  connectimi  with  Tuberculosis. — The  late  Professor 
Antony  Roche  and  Surgeon- Colonel  Edgar  Flinn  were  the 
lecturers  on  this  subject. 

Professor  Roche  considered  that  any  money  that  could  be 
spared  for  fighting  the  disease  in  this  country  would  be  better 
used  by  improving  the  housing  accommodation  than  by 
building  sanatoriums,  as  at  present  the  overcrowded  dwellings 
were  appalling. 

Surgeon-Colonel  Flinn,  in  the  course  of  his  lecture,  said  that 
the  first  step  in  the  campaign  must  be  to  get  the  houses  of  the 
labouring  classes  into  a  clean  and  sanitary  condition.  The 
sanitary  authorities  could  help  by  giving  special  attention  to 
the  administration  of  the  Public  Health  Acts,  and  by  seeing 
that  the  regulations  regarding  dairies,  &c.,  were  more 
generally  adopted. 

Educational. — Professor  Culverwell  dealt  with  this  aspect  of 
the  question  in  his  lecture — "  How  School  Teachers  can  aid  in 
the  Fight  against  Tuberculosis."  He  pointed  out  that  con- 
sumption is  the  result  of  human  carelessness,  and  people  must 
be  made  to  reahse  this  and  to  grasp  the  idea  of  the  benefits 
arising  from  fresh  air  and  cleanliness.  Teachers  could  do 
much  by  impressing  on  the  children  habits  of  cleanliness  and 
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good  liealtli,  auJ  managers  of  schools  should  see  that  the 
buildings  are  thoroughly  disinfected  every  week.  The  means 
of  preventing  consumption  in  the  young  will  be  the  means  of 
making  them  efficient  in  every  walk  of  life. 


CONFERENCE    ON    DISTRICT    NTJRSING. 

A  Conference  was  held  on  the  7th  of  November  on  the  ques- 
tion of  district  nursing  as  it  afiects  tuberculosis,  at  which  Her 
Excellency  the  Countess  of  Aberdeen  presided. 

Miss  Guy,  Lady  Superintendent,  Royal  Hospital  for  Consump- 
tion, Edinburgh,  gave  an  account  of  the  working  of  the  Hos- 
pital as  such,  and  as  a  consumption  dispensary,  explaining  the 
plan  adopted  of  house-to-house  supervision  and  relief.  This 
duty  was  undertaken  by  nurses  carefully  trained  in  modern 
open-air  methods,  working  generally  under  the  direction  of 
the  physicians  attached  to  the  dispensary. 

Her  Excellency  expressed  a  hope  that  a  consumption 
hospital  similar  to  that  which  Miss  Guy  represented  would 
soon  be  established  in  Dublin. 

Mr.  Walker,  of  the  Congested  Districts  Board,  gave  an 
account  of  the  work  done  by  Lady  Dudleys  nurses  in 
the  West  of  Ireland,  and  illustrated  their  methods  of  work 
by  means  of  lantern  sUdes.  These  nurses  had  been  responsible 
for  serving  45,000  people. 

Miss  Fitzgerald  Kenny,  Inspector  of  Boarded-out  Children 
in  Ireland,  showed  how  district  nurses  could  aid  in  the  work 
of  stamping  out  tuberculosis.  If  consumption  dispensaries 
were  established  in  Ireland  the  need  for  these  nurses  would  be 
imperative.  Miss  Kenny  also  gave  an  account  of  the  working 
of  such  a  system  in  Paris,  and  referred  to  its  satisfactory 
results. 

The  Most  Rev.  Dr.  Donnelly,  Bishop  of  Canea,  in  proposing 
a  vote  of  thanks,  pointed  out  that  an  appeal  had  been  made  by 
the  Women's  National  Health  Association,  through  Her 
Excellency  the  Countess  of  Aberdeen,  to  the  several  hospitals 
of  the  city,  asking  them  to  set  aside  one  day  in  the  week  as  a 
dispensary  day  for  tuberculous  patients. 
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CLOSING    MEETING. 

The  closing  meeting  in  connection  \\\i\\  the  Exhibition  was 
held,  under  the  presidency  of  His  Excellency  the  Lord  Lieu- 
tenant, on  the  8th  of  November,  in  the  Theatre  of  the  Royal 
DubHn  Society's  Building.  Kildare  Street,  at  which  two  special 
lectures  were  delivered  by  Sir  Shirley  F.  Murphy.  Medical 
Officer  of  Health,  London  County  Council,  and  Dr.  Chalmers, 
Medical  Officer  of  Health,  Glasgow,  on  "  The  Control  of  Milk 
and  Food  Supplies,  and  Certain  Conditions  affecting  Tubercu- 
losis." Sir  Shirley  Murphy  pointed  out  that  much  of  the  work 
of  preventing  the  disease  depended  upon  the  public  bodies  in 
town  and  country,  and  referred  to  the  striking  decline  in  the 
death-rate  of  London,  which  had  been  brought  about  mainly 
by  the  work  of  the  local  authorities.  He  then  dealt  with  the 
importance  of  proper  food  and  healthy  surroundings,  which 
would  strengthen  the  resisting  power  of  the  people,  and  enable 
them,  if  attacked,  to  successfully  shake  off  the  disease.  He 
further  alluded  to  the  onus  which  rested  on  public  bodies  of 
excluding  suspected  milk  from  their  districts,  and  advocated 
the  periodical  veterinary  inspection  of  all  cows,  the  branding 
of  animals  showing  signs  of  tuberculosis,  and  the  establishment 
of  public  slaughter-houses. 

Dr.  Chalmers  stated  that  nomadic  races  were  not  inclined 
to  consumption,  and  that  it  was  not  till  the  Arabs  became 
to^^^l- dwellers  that  they  suffered  to  any  extent  from  the 
disease.  The  larger  the  town,  the  heavier  was  the  death-rate 
from  phthisis,  and  in  towris  where  poverty  and  ignorance  wore 
greatest  the  disease  was  most  prevalent.  As  regards  the 
question  of  infection  through  milk,  the  lecturer  expressed  his 
opinion  that  the  Dairies  Order,  which  dealt  with  the  condi- 
tions under  which  milk  was  produced,  was  the  aspect  of  the 
subject  which  most  urgently  demanded  attention.  Cleanli- 
ness in  milk  production  was  an  absolute  necessity,  and  local 
authorities  should  make  full  use  of  the  powers  conferred  on 
them  by  that  Order  to  regtilate  the  environment  of  cows,  by 
attending  to  the  sanitation  of  byres  and  cowsheds. 
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THE    PRIXCIPAL    LESSOXS  TO  BE  LEARNED    FROM  THE  TUBER- 
CULOSIS  EXHIBITION. 

Let  US  now  consider  the  lessons  which  are  to  be  learned  from 
the  Tuberculosis  Exhibition.  Of  what  avail  is  it  to  have 
visited  this  Exhibition,  to  have  inspected  the  diagrams, 
models,  &c.,  set  forth  for  our  instruction,  and  to  have  attended 
lectures  deaHng  with  the  terrible  disease  of  tuberculosis,  if  we 
have  not,  at  the  same  time,  learned  something  by  these  means  ? 

1.  Tuberculosis — a  terribly  Fatal  Disease  in  Ireland. — The 
first  lesson  we  have  learned  is  that  tuberculosis  is  the  chief 
factor  in  the  mortality  of  Ireland.  The  deaths  from  it  far 
outnumber  those  from  any  other  cause,  and  exceed  the 
total  of  deaths  from  all  the  infective  diseases  put  together. 
We  have  further  seen  that  while  in  England  and  Scotland, 
during  the  past  forty  years,  a  remarkable  decrease  in  the 
mortality  from  the  disease  has  occurred,  in  Ireland  there 
has  been  an  increase  ;  and  that,  while  in  1864  Ireland  had 
the  lowest  mortality  of  the  three  kingdoms,  in  1905  she 
occupied  the  highest  place.  We  further  ascertained  that  in 
the  age  periods  1.5-45,  forming  the  backbone  of  our  population, 
the  mortality  is  proportionately  much  greater  for  tubercu- 
losis than  in  England  and  Scotland.  It  has  also  been 
demonstrated  to  us  that,  viewing  the  statistics  of  tuberculosis 
in  the  civilised  countries  of  the  world,  so  far  as  obtainable, 
Ireland  occupies,  as  regards  mortality  from  the  disease,  a  very 
unfavourable  position. 

2.  Tuberculosis — a  JdgJil)/  Infectious  Disease. — The  next 
point  we  have  ascertained  is  that  tuberculosis  is  in  a  high 
degree  infectious.  The  lectures  have  taught  us  of  the  great 
danger  that  exists  from  the  sputum  of  consumptive  patients, 
and  how  frequently  other  members  of  a  family  become  infected 
from  one  sufferer.  They  have  also  shown  us  that  the  infection 
can  be  transmitted  from  the  lower  animals,  mainly  through  the 
medium  of  milk  or  of  meat. 

3.  Tuberculosis — a  Preventable  Disease. — The  third  lesson  we 
have  learned  is  that  tuberculosis  is  a  preventable  disease,  and 
we  have  been  shown  how  it  can  be  prevented.     In  the  first 
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place,  by  strict  attention  to  cleanliness  of  the  person  and  of 
our  surroundings,  and  by  admitting  plenty  of  fresh  air  into 
our  dwellings  ;  secondly,  by  improving  the  houses  and  raising 
the  social  level  of  the  poor,  and  by  having  arrangements  made 
for  the  inspection  of  meat  and  milk,  so  as  to  preclude  the 
possibility  of  infected  food  being  used  ;  and,  thirdly,  by  having 
special  consumption  dispensaries, where  the  very  poorest  would 
get  that  advice  and  instruction  so  necessary  if  the  disease  is 
to  be  checked  at  its  inception. 

4.  Tuberculosis — a  Curable  Disease. — Lastly,  tuberculosis  is  a 
curable  disease,  when  taken  in  its  early  stages.  Medical  advice 
should  be  obtained  on  the  appearance  of  the  first  symptoms, 
and  it  is  in  this  respect  we  have  learned  how  very  necessary 
sanatoriums  and  special  hospitals  are  for  the  proper  treatment 
of  the  disease.  Tuberculosis  is,  as  a  rule,  tedious  to  treat,  and 
consequently  the  complete  cure  of  a  patient  is  a  matter  of 
some  length  of  time.  If  sanatoriums  be  provided  for  the  poor, 
as  we  hope  they  will  be,  then  patients  sent  to  them  from  the 
consumptive  dispensaries,  when  the  disease  is  first  noticed, 
stand  a  very  good  chance  of  a  complete  cure. 

Now  that  the  crusade  against  this  dreadful  scourge  of  our 
country  has  been  organised  so  successfully,  by  one  who  has 
ever  been  foremost  in  works  of  philanthropy  in  our  land.  Her 
Excellency  the  Countess  of  Aberdeen,  let  us  see  that  we  take 
our  share  of  responsibility  in  the  matter,  by  prosecuting  with 
vigour  the  effort  to  minimise  the  ravages  of  this  terrible  malady. 
The  outlook  is  hopeful.  What  has  been  done  in  the  cases  of 
leprosy  and  typhus  can,  we  may  reasonably  expect,  be  done 
as  regards  tuberculosis.  We  have  found  that  this  disease  is 
more  prevalent  the  lower  we  descend  in  the  social  scale,  and 
that  the  persons  most  affected  by  it  are  those  who,  from  lack 
of  means,  are  least  able  to  cope  with  it.  It  rests  with  us,  then, 
to  stretch  out  a  helping  hand  to  our  poorer  fellow-countrymen, 
and  do  all  in  our  power  to  bring  this  campaign  to  a  successful 
issue. 
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Art.  XI. — A  Microscopic  Examination  of  the  Viscera 
after  the  Operation  of  Gastro-J e junostomy  for  iS'on- 
malignont  Disease.  By  W.  J.  Greer,  F.E. C.S.I. ; 
Honorary  Consulting  Surgeon  Pontypool  Hospital ; 
Honorary  Surgeon  to  In-Patients'  Xewport  and  Mon- 
moutlisliire  Hospital. 

I  DESIRE  to  present  for  the  consideration  of  my  surgical 
colleagues  the  result  of  my  histological  examination  of 
the  stomach  and  intestine  in  two  cases  of  gastro-jejunos- 
tomy  by  Murphy's  button  for  non-malignant  disease  of 
the  stomach.  The  greater  portion  of  section  cutting  and 
staining  was  carried  out  in  the  Pathological  Laboratory 
of  University  College,  Cardiif,  and  I  am  deeply  indebted 
to  Dr.  H.  A.  Scholberg  for  his  most  valuable  assistance  in 
this  work.  The  photomicrographs  were  prepared  by  my- 
self in  my  own  laboratory. 

The  patients  from  whom  these  specimens  were  removed 
were  about  forty  and  forty-five  years  of  age  resj^ectively 
at  the  time  of  death :  the  operations  were  performed 
nearly  four  years  previously.  The  patient  known 
and  designated  hereafter  in  this  paper  as  S.  had 
suffered  for  many  years  from  a  very  severe  form  of  dys- 
pepsia— acute  pain  and  vomiting  being  the  most  promi- 
nent of  the  symj)toms.  The  pain  was  so  violent  at  times 
that  a  well-known  London  surgeon  advised  and  carried 
out  an  exploration  of  the  gall-bladder.  No  stones  were 
found,  nor  did  the  patient  receive  any  benefit  from  the 
operation.  Another  distinguished  London  surgeon  was 
consulted,  who  recommended  an  operation  on  the  stomach. 
The  gastro-jejunostomy  was  then  done  with  a  large 
Murphy's  button.  One  might  almost  believe  that  mis- 
fortune was  predestined  to  attend  this  man,  for  the  button 
never  passed.  It  lodged  in  the  caecum  and  was  removed 
by  operation.  This  operation  wound  refused  to  heal,  so  a 
fistula  remained  to  the  day  of  his  death.  After  the  re- 
moval of  the  button  an  abscess  formed  about  two  inches 
above  the  centre  of  Poupart's  ligament  on  the  left  side. 
This   was   opened,   and   a   second   fistula  resulted,   which 
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occasionally  closed.  Later  on,  yet  another  fistula,  for 
some  rice  wliieli  he  had  taken  was  passed  per  urethram. 
It  was  a  sight  that  one  would  remember  to  see  this  ill- 
fated  man  drinking  a  cup  of  cocoa  and  then  using  another 
vessel  at  the  ca^cal  fistula  to  collect  it.  Truly  "  after 
life's  fitful  fever  he  sleeps  well." 

The  post-mortem  revealed  such  a  condition  of  things 
as  will  readily  account  for  the  untoward  results  of  the 
operation.  The  peritoneum,  as  such,  had  quite  dis- 
appeared ;  all  the  abdominal  organs  were  set  in  a  thick, 
dense,  almost  cartilagenous,  mass  of  fibrous  tissue,  the 
viscera  were  barely  distinguishable,  and  it  required  a  pro- 
longed, careful  dissection  to  remove  them.  The  great 
omentum  existed  as  occasional  islets  of  fat  scattered  over 
the  iiitestiues  and  abdominal  wall.  The  stomach  was 
densely  adherent  to  the  abdominal  wall,  the  pylorus  in 
about  the  normal  situation,  the  organ  not  dilated  but 
thinned,  the  button  stoma  being  the  most  dependent  part. 
The  junction  situated  about  two  and  a  half  inches  from  the 
pylorus  and  appeared  to  be  on  the  posterior  surface,  the 
circular  area  of  its  attachment  half  an  inch ;  it  was  firm 
and  secure;  from  stomach  to  jejunum  it  admitted  a  No.  12 
catheter;  from  the  jejunum  it  admitted  a  iS^o.  3  catheter. 
The  pylorus  will  just  admit  about  a  No.  16  catheter. 
The  junction  with  the  jejunum  was  situated  nearly  twelve 
inches  from  its  beginning.  There  were  no  ulcers  or 
cicatrices  to  be  seen  in  either  stomach  or  intestines. 

The  other  abdominal  organs  were  healthy.  The 
bladder,  as  before  mentioned,  had  an  opening  into  it  from 
a  UK)p  of  ileum.  A  finger  could  be  passed  from  the  ran-al 
fistula  and  another  finger  from  the  fistula  on  the  left  side, 
80  as  to  meet  in  the  loop  of  ileum  at  its  opening  into  the 
Idarlder.      Death  was  due  to  exhaustion. 

This  case  probably  illustrates  the  most  unrelenting 
form  of  non-malignant  disease  that  ran  l)e  dealt  with  by 
the  oi)oration  of  gastro-jejunostomy.  It  speaks  much  in 
favour  of  the  button  that  it  effected  a  junction,  consider- 
ing the  thinness  and  atrophy  of  the  organs. 


Mr.  W.  J.  Greer  on  "  Microscopic  Examination  of  the 
Viscera." 


1  s. 

Cardiac    End   of   Stomach  x  30. 

This  shows  atrophy  and  some  separation  of  the  glandular  elements, 
thickening  of  the  muscularis  mucosae,  reduction  of  the  muscular  coats 
into  fibrous  tissue,  atrophj'  and  sejjaration  of  the  bundles  of  the  remaining 
musculature. 
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Mr.  W.  J.  Greer  on  "  Microscopic  Examiiiation  of  the 
Viscera.'" 


1  Fr. 

Cardiac  End  of  .Stomach  x  30. 

Thickening  of  the  mucosa,  musciilaris  mucosie  is  about  normal ;    some 
increase  of  fibrous  tissue  between  the  muscle  bundles. 
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The  second  ease,  known  as  Fr.,  had  been  under  treat- 
ment for  about  two  years  for  stomach  trouble,  the  chief 
symptoms  being  pain  and  vomiting  about  an  hour  after 
food.  The  patient  was  so  distressed,  and  was  losing 
ground  so  rapidly,  that  I  determined  to  operate ;  a  pos- 
terior gastro-jejunostomy  by  Murphy's  button  was  done. 
The  stomach  was  much  dilated,  and  the  pylorus  was  in- 
volved in  a  rather  large  mass  of  fibrous  tissue,  with 
adhesions.  The  patient  got  well  rapidly;  the  button 
passed  duly.  He  reported  himself  to  me  from  time  to 
time.  He  had  increased  in  weight,  and  said  that  he  en- 
joyed exceedingly  good  health.  He  expressed  himself 
as  thoroughly  satisfied  Avith  the  result  of  the  operation. 

About  three  years  after  this  operation  he  died  rather 
suddenly  from  an  attack  of  cerebral  haemorrhage.  His 
medical  attendant  was  kind  enough  to  inform  me  of  this, 
and  a  post-mortem  was  made  without  delay.  The 
stomach  was  very  much  smaller,  the  mass  surrounding 
the  pylorus  was  much  less.  In  contracting  it  had  almost 
completely  closed  the  pylorus.  So  hard  was  this  mass 
that  after  being  embedded  in  paraffin  it  became  so  brittle 
as  to  fail  to  give  any  kind  of  a  section.  Unfortunately,  the 
pjdorus  in  this  case  is  lost.  No  ulcers  or  cicatrices  were 
to  be  seen  in  the  interior  of  the  stomach.  The  pylorus 
admitted  about  a  ^o.  1  catheter.  The  button  stoma  was 
freely  dilatable ;  a  thumb  easily  passed  into  the  jejunum. 
There  were  no  other  adhesions.  The  remaining  organs 
were  healthy. 

This  case  is,  of  course,  in  an  entirely  different  category 
to  the  last.  It  illustrates  the  favourable  result  of  the 
operation,  given  favourable  conditions.  It  is  in  sharp 
contrast  to  the  first  case,  where  I  think  that  no  surgical 
procedure  would  have  had  the  slightest  ameliorating  in- 
fluence on  the  disease. 

Clinical  experience  proves  beyond  any  doubt  that  the 
operation  has  a  remarkably  beneficent  effect  on  the  large 
majority  of  patients.  Nevertheless  it  would  appear  from  an 
examination  of  these  sections  that,  though  it  is  possible 
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that  thei'e  may  be  au  arrest  of  the  original  disorder, 
there  does  not  seem  to  be  any  return  to  normal  histo- 
logical structure.  This  is  rather  what  one  would  expect, 
having  in  mind  the  destructive  effect  of  chronic  inflam- 
matory processes  in  other  organs. 

Now,  though  it  would  be  unreiisonable  to  argue  that 
similar  results  as  regards  structure  exist  after  all  cases 
of  gastro-jejunostomy,  still  the  sections  will  provide 
some  material  for  consideration.  In  some  of  the  photo- 
micrographs undoubted  artefacts  are  recorded.  Yet  on 
the  whole  thev  are  fairlv  credible  witnesses  of  truth. 


Akt.  W\.  —Some  Points  on  the  Diagnosis  of  Scarlet 
Fever.a  (Derived  from  Clinical  Observation  of  1,005 
Consecutive  Cases.)  By  G.  Allan  Crowlkv,  B.A., 
M.D.  Univ.  Dubl. 

The  prevalence  and  widespi^ad  distribution  of  scarlet 
fever,  the  seriousness  of  the  conditions  that  not  infre- 
quently complicate  this  disease,  and  the  extreme  liability 
of  children  to  infection,  are  factors  all  of  which  render 
it  a  study  worthy  of  the  close  attention  of  the  practitioner. 

In  the  following  remarks,  based  on  a  personal  obser- 
vation of  1,005  consecutive  cases,  I  have  attempted  to 
emphasise  the  leading  features  of  the  disease,  and  draw 
attention  to  the  points  on  which  a  reliable  diagnosis  may 
be  formed. 

For  practical  purposes,  and  for  the  l>etter  understand- 
ing of  the  disease,  scarlet  fever  may  be  classified  into 
three  clinical  varieties,  viz.  (1)  simple,  (2)  septic. 
(3)  toxic. 

This  classification,  designed  by  Dr.  Caiger,  is,  of 
course,  artificial  to  a  certain  extent,  for,  with  perhaps 
the  exception  of  those  very  rare  cases  of  the  fulminating 
toxic  type,  the  three  varieties  merge  \n\(>  cadi  other,  and 
many  intermediary  cases  will  be  noticed. 

•  A  TJiehiB  read  for  the  Degree  of  M.D.  iu  the  University  of  Dublin 
on  March  2,  1908. 
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Simple  Scarlet  Fever. — The  onset  is  nearly  always 
abrupt.  A  sensation  of  chilliness  is  complained  of,  rarely 
severe  enough  to  be  called  a  rigor.  In  young  children 
invasion  may  be  ushered  in  by  an  actual  convulsion. 
Headache,  nausea,  or  vomiting,  pains  in  the  bark  and 
limbs,  are  very  constantly  present.  The  throat  feels  dry 
and  burning,  and  on  inspection  the  pillars  of  the  fauces, 
the  tonsils,  and  soft  palate,  are  seen  to  be  swollen  and 
injected.  The  tongue  quickly  becomes  coated  with  a 
thick,  creamy  fur,  through  which  in  its  anterior  two- 
thirds  the  tops  of  the  swollen  papillae  are  evident. 

The  temperature  rises  rapidly,  so  that  by  the  end  of 
the  first  day  it  may  reach  101°  or  more.  The  pulse^rate 
is  very  markedly  increased,  and  is  rapid  out  of  proportion 
to  the  degree  of  fever. 

Frequently  there  is  swelling  and  some  tenderness  of  the 
glands  at  the  angles  of  the  jaw. 

Within  twenty-four  hours  the  rash  comes  out.  Appear- 
ing first  on  the  sides  of  the  neck  and  upper  part  of  the 
chest,  it  rapidly  spreads  downwards  over  arms,  trunk,  and 
legs,  so  that  by  the  end  of  the  second  day  the  entire  body 
is  covered  with  the  characteristic  punctate  erythema. 
The  skin  is  dry  and  tense,  and  imparts  a  sensation  of 
pungent  heat  on  palpation.    Pruritus  is  a  variable  symptom. 

About  the  second  or  third  day  the  tongue  begins  to  be 
denuded  of  its  fur  and  epithelium.  The  initial  symptoms 
increase  in  severity ;  the  fauces  become  more  swollen,  and 
deglutition  is  interfered  with ;  the  glands  increase  in 
size,  and  there  may  be  a  varying  degree  of  infiltration  of 
the  loose  cellular  tissue  of  the  neck.  The  temperature 
steadily  rises,  and  the  fastigium  is  reached  usually  on  the 
third  or  fourth  day  of  the  disease,  when  the  thermometer 
may  register  103°.  A  mild  degree  of  delirium  is  not  un- 
common in  children. 

Defervescence  now  sets  in.  The  temperature  subsides, 
the  faucial  condition  improves,  and  swallowing  becomes 
less  irksome ;  the  rash  has  become  very  faint,  or  has  en- 
tirely gone,  and  desquamation  soon  begins. 
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About  the  third  or  fourth  day  the  tongue  is  quite 
denuded  of  its  fur  aud  epithelium,  and  exhibits  a  cleau, 
bright-red,  raw  surface,  on  which  the  bare  and  swollen 
papillflp  form  a  marked  feature.  This  is  known  as  the 
*'  strawberry,"  or,  as  it  is  sometimes  more  suggestively 
termed,  the  "  raspberry,"  tongue  of  scarlet  fever. 

While  the  foregoing  description  applies  more  particu- 
larly to  cases  of  average  severity,  it  should  be  remembered 
that  instances  of  a  much  milder  infection  occur,  and  in 
these  cases  the  rash  may  be  so  slightly  marked,  or  so 
evanescent,  as  to  escape  notice  altogether,  and  the  faucial 
inflammation  so  trifling  as  not  to  arouse  comment.  These 
cases  are  quite  as  infectious  as  those  of  the  more  pro- 
nounced type,  and  they  are  liable  to  the  same  train  of 
serious  complications  -a  fact  worthy  of  attention  when 
considering  the  prognosis. 

Rash. — The  rash  of  scarlet  fever  usually  appears  within 
twenty-four  hours  from  the  onset  of  the  first  symptoms, 
and  it  is  seldom  delayed  beyond  the  second  day.  It  is 
formed  by  a  combination  of  two  distinct  factors — (1)  a 
number  of  minute  injected  points,  set  in  (2)  an  erythema- 
tous background  of  varying  intensity.  Beginning  from 
the  sides  of  the  neck  and  upper  part  of  the  chest  it 
travels  downwards  over  arms,  trunk,  and  lower  extremi- 
ties, and  is  fully  developed  about  the  third  day  of  the 
disease.     The  method  of  extension  is  worthy  of  notice. 

A  number  of  bright-red  points  ajipear  as  outjiosts  in 
the  unaffected  skin  beyond  the  margin  of  the  rash. 
Around  the  base  of  each  forms  an  erythematous  blush 
which  extends  centrifugally.  Perfect  coalescence  does  not 
take  place,  except  in  the  event  of  an  intense  rash,  and  on 
careful  inspection  the  scarlet  background  is  seen  to  be 
laced  with  an  infinite  number  of  extremely  fine,  white 
hair-lines,  or,  when  the  unafFocted  areas  of  skin  are 
wider,  a  distinctly  mottled  apj)earanre  is  ])rodu('ed. 

At  the  bends  of  the  elbows,  in  <li(>  groins,  and  in  the 
folds  of  the  skin  generally  the  rash  reaches  its  greatest 
intensity,  and  minute  ha'morrhages  may  occur. 
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On  the  face,  palms,  and  soles  the  punctate  element  is 
absent,  and  a  simple  erythema  represents  the  rash.  The 
region  of  the  face  bounded  by  the  naso-labial  folds  with 
the  lower  lip  often  present  a  pallor  in  striking-  contrast  to 
the  cheeks,  where  the  flush  attains  a  marked  degree.  The 
existence  of  this  circum-oral  ring  bears  no  special  signi- 
ficance. 

Having  reached  its  height  about  the  third  or  fourth 
day  of  the  disease,  the  rash  begins  to  fade  in  the  same 
order  as  it  appeared,  so  that  by  the  end  of  the  sixth  or 
seventh  day  it  has  entirely  disappeared,  leaving  the  skin 
dry,  harsh,  and  often  of  a  dirty  yellow  colour. 

In  such  places  as  the  posterior  surface  of  the  arms,  the 
outer  side  of  the  thighs  and  the  legs,  a  number  of  coarse 
injected  jjapillse  persist  for  many  days  after  the  disappear- 
ance of  the  rash.  This  is  a  point  of  some  importance,  as 
their  presence  is  at  least  suggestive  of  scarlet  fever  at  a 
stage  of  the  disease  when  diagnosis  is  most  difficult. 

Desquamation. — The  degree  and  date  of  commencement 
of  desquamation  bear  some  proportion  to  the  intensity  of 
the  rash ;  the  age  of  the  patient  and  the  quality  of  the 
skin  are  also  determining  factors.  From  the  third  day 
onward  the  face  becomes  rough  and  scaly,  and  tiny  flakes 
of  dead  epithelium  are  shed. 

Quite  diiferent,  however,  is  the  exfoliation  that  takes 
place  on  the  trunk  and  limbs.  Here  the  process  is  termed 
"  pinhole  peeling,"  and  it  is  of  great  value  from  the  point 
•of  view  of  diagnosis. 

In  cases  of  average  severity,  "  pinholing "  starts  in 
from  four  to  six  days  from  the  onset  of  the  disease,  and 
may  even  be  co-existent  with  the  rash.  In  cases,  how- 
ever, of  a  mild  type,  where  the  rash  has  been  faint,  nine 
to  twelve  days  or  more  may  elapse  before  peeling  begins. 

In  certain  of  the  London  hospitals  it  is  the  practice  to 
isolate  doubtful  cases  for  a  period  of  three  weeks  from  the 
disappearance  of  the  rash,  and  if  at  the  end  of  that  time 
no  evidence  of  desquamation  is  seen,  the  patients  are  con- 
sidered negative  cases,  and  are  sent  home.     ''  Pinholing  ' 
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is  first  evident  in  the  infra-clavicular  and  episternal 
regions  and  on  the  pulies,  then  in  the  groins  and  inner 
sides  of  the  thighs.  After  this  it  becomes  general,  the 
hands  and  feet  being  the  last  to  peel.  The  process  of 
this  "  pinhole"  formation  is  somewhat  as  follows:  — 

A  tiny  dome  appears  on  the  skin,  and  the  top  quickly 
becomes  rubbed  off,  leaving  a  hollow  truncated  cone  of  fine 
epithelium.  The  sides  of  this  cone  are  soon  demolished, 
and  the  circular  base,  s})reading  in  all  directions,  fuses 
with  its  neighbours,  and  so  the  typical  *'  pinhole  "  pro- 
cess becomes  superseded  by  a  more  general  descjuamation. 

Each  tiny  dome  will  be  found  to  represent  the  epithelial 
covering  of  one  of  the  puncta  forming  the  rash,  and  when 
its  top  becomes  rubbed  off  it  bears  a  striking  resemblance 
to  the  puncture  made  by  a  pin  when  viewed  from  the 
reverse  side.     Hence  the  term  "  pinhole." 

In  young  subjects,  in  those  whose  skins  are  very  fine 
in  texture,  and  in  cases  where  the  rash  has  been  bul 
poorly  marked,  desquamation  may  only  be  represented  by 
a  fine  powdering,  and  the  true  "  pinhole  "  peeling  may  be 
entirelj^  absent. 

Primar}'  desquamation  is  usually  over  in  from  five  to 
seven  weeks  from  the  onset  of  the  disease,  but  sometimes 
the  process  takes  much  longer  before  being  completed  on 
the  soles  of  the  feet.  After  true  j>eeling  is  over  one  very 
frequently  notices  some  roughness  of  the  skin,  and  tiny 
flakes  of  epithelium  may  become  detached.  This  is 
known  as  secondary  ])eeling,  but  it  is  not  infectious,  and 
is  of  no  clinical  significance.  On  the  hands  and  feet 
the  skin  is  often  shed  in  strips  and  patches  of  considerable 
dimensions. 

Pulse. — The  most  striking  feature  of  the  j)ulse  is  its 
undue  rapidity  when  compared  with  the  degree  of  fever. 
Pulse-rates  of  140  to  100  are  common  enough  in  associa- 
tion with  a  tem])erature  of  101°  to  102°,  and  need  not  give 
rise  U)  anxiety.  This  phenomencMi  is  a  very  important 
aid  to  diagnosis,  but  it  should  be  remembered  that  it  is 
only  observed  during  the  early  stages  of  the  fever. 

Temperature. — The  temperature  curve  in  scarlet  fever 


Bv  Dr.   G.  Allax  Crowley. 


261 


r  s            •_              b             b>             CO             r-             lo 

si,. 

i 

*i 

ui 

;          1^    Uj 

S 

'           1 

1 

; 

^.:\ :.... 

E       1 

1 

'^.  J.... 

s     1- 

1 

1^. .    ..! 

1 

1 

1 

1 

S                1 

i 

1 

LJ                     < 

........!.... 

^.  .,....,.     .. 

u      1 

1 

1 

i 

s      1 

; 

'^..1  .i.... 

1 

2       i          i 

1 
1 

US                  1 

b::,.... 

i 

s       

1 

1 

' 

1 

UJ 

S       i          j 



1 

ui     !      i 

s"i---'i 

U         ;             1 

!     1^ 

s 

1 

^ 

.1 

1 

....I....1 

K 

^ 

s     I       : 

.... 



OJ 

i 

52 

s     1 

i 

k 

^ 
*< 

Lj 

1 

....i.... 

< 

^ 

t:? 

s     : 

1 

y" 

^ 

."J . .  i . . . 

....i  

^ 

S       i 

• 

■^ 1.... 

1  . 

k 

^ 

s             1 

!                                    i 

' 

? 

uJ       I         1 

....! 

< 

1 

S                i 

i 

} 

i      '^ 

±-H-- 

....L. ..!.... 

K 

^ 

« 

tu              ! 

K^ 

s             1 

§ 

!q( 

(U 

1 .... 

1     ._  ! 

CO 

1 

,e^ 

5 

i 

1 

^Q 

J^ 

^..\...  i ... 

1 

.  1 

1 

^ 

s   !     1 

!____ 

• 

s 

t 

i 

■<r 

§  * 

;$ 

4ji     ,       ;         1 

« 

^ 

\"" 

1    ^ 

*^ 

s      ,        1          j 

1 

^^^ 

1 

.... 

......... 

k 

•^  "y 

oi 

5 

j^S     g      1     'S     8     g      5     I     S     S     Si     S 

i 

^   1 

-'1 

Chart  No.  1. 


202    Some  Points'  on  the  Diagnosis  of  Scarlet  Fever. 

shows  more  variability  in  type  than  that  of  many  other 
diseases,  and  for  this  reason  it  is  diffirnlt  to  fix  on  any 
given  chart  as  rharacteristic. 

There  seems  to  me  to  he  a  tendency  on  the  part  of 
American  and  Continental  authors  to  state  the  tempera- 
ture of  what  may  he  considered  to  he  a  ciise  of  average 
severity  too  highly.  C^^rtainly  their  figures  are  beyond 
those  reached  by  a  large  percentage  of  the  series  now 
under  consideration. 

Appended  are  three  examples  of  curves  which  I  have 
found  to  be  very  frequent  in  uncomplicated  cases.  No.  1 
is  that  of  a  very  mild  case.  The  ])atient,  a  boy  aged  six, 
was  admitted  with  a  typical  attack,  but,  with  the  excep- 
tion of  a  temporary'  lise  at  the  onset,  the  disease  ran  an 
afebrile  course. 

No.  2  may  perhaps  claim  to  be  the  most  tvpical.  The 
abrupt  rise  with  the  onset,  culminating  about  the  third  or 
fourth  day,  the  fall  by  lysis,  and  the  continuance  of  the 
temperature  at  siibnormal,  form  a  curve  of  veiy  frequent 
occurrence.  It  should  be  noted  that  this  phenomenon  of 
subnormal  temperature  is  most  common,  and  may  con- 
tinue for  weeks. 

No.  3  shows  a  more  abrupt  fall  of  temperatiire,  which  is 
not  infrequent. 

Fauces. — The  extent  to  which  the  fauces  are  involved 
varies  within  wide  limits,  from  a  mild  degre<»  of  injection 
limited  to  the  tonsils  and  adjacent  pillars,  to  the  most 
severe  inflammation  resembling  a  quinsy. 

In  a  moderately  severe  attack  the  fauces  and  soft  palate 
are  swollen  and  injected,  and  present  the  punctate  appear- 
ance of  the  skin  rash.  The  tonsils  are  enlarged,  and  may 
exhibit  a  follicular  tonsillitis,  or  the  surface  may  be 
cdvciod  with  a  grey  exudate  resembling  the  true  mem- 
bian<'  f)f  di|)htlH'ria.  A  stomatitis  of  vaiying  degree  is 
not  infrequent,  and  may  prove  to  be  a  tioublesome  com- 
plication. 

For  diagnostic  ])urposes,  then,  it  will  l)c  seen  that  tbe 
sequence  of  events  in  a  case  of  simple  scarlet  fever  may 
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he  divided  into  three  clinical  stages,  each  presenting  its 
special  phenomenon,  by  the  aid  of  which  a  correct 
diagnosis  may  he  formed. 

First  stage  begins  with  the  initial  symptoms  and  ends 
with  the  disapi)earance  of  the  rash. 

This  is  the  period  during  Avhich  a  diagnosis  is  most 
readily  made.  The  combination  of  headache,  vomiting, 
sore  throat  at  tbe  onset  is  very  suggestive.  The  rapid 
pulse  is  a  very  reliable  sign,  and  is  observed  even  in  those 
cases  of  mild  infection  already  referred  to.  In  addition, 
the  presence  of  swollen  and  injected  fauces,  tender  or  en- 
larged glands,  the  characteristic  rash,  and  a  furred  tongue 
gradually  going  on  to  the  "  raspberry  "  condition,  seldom 
leave  little  doubt  as  to  the  cause. 

Second  stage,  from  the  disappearance  of  the  rash  to  the 
commencement  of  desipiamatiou. 

This  stage  may  be  non-existent,  as  desquamation  may 
set  in  before  the  rash  has  faded.  In  cases  where  this  does 
not  obtain,  and  where  advice  has  not  been  sought  until 
after  the  disappearance  of  the  rash,  the  diagnosis  may 
be  extremely  difficult. 

The  following  are  the  points  to  he  looked  for  in  such 
an  emergency :  — 

1.  The  peeled  condition  of  the  tongue,  which  has  not 
yet  had  time  to  renew  its  epithelium. 

2.  The  appearance  of  the  fauces  which,  if  invasion  has 
been  at  all  severe,  will  still  show  some  degree  of  injection. 

3.  Roughness  and  dryness  of  the  skin,  which  is  not 
infrequently  of  a  dirt\-,  yellowish  colour. 

4.  The  presence  of  enlarged  and  injected  ])apilla>  in 
certain  situations  alre^idy  mentioned  e.g.,  on  the  legs, 
outer  side  of  tliighs,  and  posterior  surface  of  arms. 

5.  The  existence  of  enlarged  and  tender  glands  at  the 
angles  of  the  jaw. 

Tlind  stage  comj)rise8  tlie  j)eriod  of  des<juamali()ii.  The 
occurrence  of  desquamation  per  se  is  no  criterion.  .More 
or  less  exff)liation  is  liable  to  occur  whenever  there  has 
been  a  severe  hypenemia  of  the  skin.     It  is  seen  very  con- 
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2(>n    So7nr  Points  on  the  Diagnns^ia  of  Scarlet  Fever. 

stautly  after  measles,  in  certain  skin  diseases,  after  some 
(Irupr  eruptions,  aiul  I  have  seen  it  take  place  after  an 
enema  rash. 

In  scarlet  fever,  however,  peelings  of  the  "  ])inhole  " 
type  is  such  a  constant  phenomenon  and  so  distinctive 
that  one  is,  I  think,  justified  in  ascribing  to  the  toxin  of 
scarlet  fever  a  special  and  selective  action  on  the  skin 
which,  in  addition  to  the  more  general  factor  of  hyper- 
lemia,  determines  this  peculiar  form  of  desquamation. 

Further  evidence  to  be  sought  for  at  this  stage  in 
suspected  cases  is  the  presence  of  one  or  more  of  the 
commoner  complications  c.^.,  otorrhoea,  sim])le  alhumi- 
nuria,  cerv'ical  adenitis,  or  acute  nephritis. 

So  impressed  have  I  been  with  the  frequency  and  im- 
])ortance  of  these  complications  that  I  think  it  would  be 
well  for  every  physician,  when  called  on  primarily  to  treat 
one  of  these  conditions,  to  make  a  thorough  examination 
for  evidence  of  desquamation.  Siich  a  search  will  some- 
times be  rewarded  by  the  all-important  discovery  that  the 
ftins  ct  oriijo  mali  is  not  explained  by  a  hypothetical 
'■  chill,"  but  is  in  reality  identical  with  the  toxin  of 
scarlet  fever.  From  the  prophylactic  point  of  view  it  is 
unnecessary  to  dwell  on  the  importance  of  establishing 
this  aetiological  ])oint. 

Septic  Scarlet  Fe\er. 

This  is  a  condition  of  much  more  serious  import,  inas- 
much as  the  peculiar  dangers  of  the  scarlet  fever  toxin 
are  reinforced  by  the  occurrence  of  se})tica^mia.  A  cul- 
ture taken  from  the  fauces  of  one  of  these  cases  invariably 
show.s  (he  presence  of  the  Sfa/jhylocorcus  pyogenes.  l)esides 
numerous  cocci,  streptococci,  &c.,  and  the  patient's 
gravest  symptoms  are  occasioned  by  a  secondary  infec- 
tion with  Ihe  former  organism,  whi<  h  gains  a  ready 
acc-ess  to  the  sy.sleni  ihrongli  Ihe  uh-eralcd  liuiccs. 

A  case  may  alVoid  evidence  of  its  septic  natuic  liom 
the  very  onset:  but,  on  the  other  hand,  secondary  inva- 
sion   may   be    delayed    for   some    days,    and   just    as    the 
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severity  of  tlie  initial  symptoms  is  growing  less,  and  con- 
valescence is  almost  in  sight,  tlie  temperature  rapidly 
mounts  up  again,  and  the  patient  quickly  assumes  the 
picture  of  septic  scarlet  fever. 

The  disease  is  well  marked  clinically.  On  examination 
one  is  struck  by  the  intense  dusky  rash,  sometimes  ex- 
tending over  the  entire  body  and  limbs,  sometimes  only 
appearing  in  patches.  Such  a  rash  is  often  haemorrhagic, 
and  in  appearance  not  infrequently  bears  a  closer  resem- 
blance to  the  macular  eruption  of  measles  than  to  the 
punctate  erythema  of  scarlet  fever. 

Early  in  the  disease  the  glands  become  much  swollen 
and  extremely  tender,  and  these,  with  the  superadded 
cellulitis,  produce  an  appearance  resembling  bull-neck. 
There  is  a  j^rofuse  rhinorrhoea,  usually  muco-purulent, 
but  sometimes  of  a  thin  and  watery  type  giving  rise  to 
troublesome  excoriation  of  the  nares  and  upper  lip. 
Sores  form  at  the  angles  of  the  mouth;  the  lips  are  dry, 
fissured,  and  covered  with  sordes ;  the  eyes  are  suffused, 
and  this,  in  conjunction  with  a  rash  of  the  morbilliform 
type,  may  give  rise  to  a  suspicion  of  measles. 

This  point,  however,  will  be  decided  b}'  an  examination 
of  the  buccal  mucous  membrane  for  Koplik's  spots.  The 
absence  of  this  important  sign  is  strongly  against  a 
diagnosis  of  measles. 

The  tongue  in  septic  scarlet  fever  peels  as  in  the  simple 
variety.  It  may  then  become  thickly  coated  with  a 
secondary  deposit  of  creamy  fur,  or,  as  more  commonly 
happens,  it  retains  it  raw,  red  appearance,  and  becomes 
di-y  and  glazed.  Ulcers  may  form  on  its  surface  as  part 
of  a  general  ulcerative  stomatitis. 

The  throat  exhibits  an  intense  degree  of  inflammation. 
The  pillars  of  the  fauces,  uvula,  and  soft  palate  are  much 
swollen  and  greatly  injected,  giving  rise  to  a  profuse 
muco-purulent  discharge,  which  is  a  source  of  the  greatest 
discomfort  to  the  patient.  The  tonsils  are  enlarged, 
meeting  perhaps  in  the  middle  line,  and  presenting  either 
areas  of  ulceration  or  patches  of  a  grey,  fibrinous  exudate. 
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The  lem})erature,  instead  of  declininj^  alxmt  the  fourth 
or  fifth  day,  remains  high,  and  quickly  assumes  the 
septic  type.  Diarrha'a  -with  offensive  stools  is  fairly 
common. 

In  those  who  recover  a  general  amelioration  of  affairs 
now  takes  place.  The  temperature  falls  gradually  and 
convalescence  sets  in. 

In  fatal  cases,  however,  the  patient's  condition  becomes 
daily  more  i)itiable.  The  discharges  from  throat  and 
nose  increase.  Ulceration  about  the  fauces  may  reach 
an  extreme  grade,  leading  to  ]>erfnration  or  destruction 
of  the  soft  palate,  sloughing  of  the  tonsils,  ])il]ars,  &c. 
Putrefactive  organisms  are  often  present  at  this  stage, 
and  the  factor  is  extreme. 

Suppuration  in  the  glands  of  tlie  neck  is  invariable, 
and  may  be  followed  by  extensive  necrosis  of  the  sur- 
lounding  tissues.  One  of  the  large  vessels  may  be  opened 
up,  and  a  fatal  haemorrhage  ensue.  The  pulse  is  feeble, 
irregular,  and  very  rapid.  There  is  great  restlessness 
and  delirium,  and  the  patient  will  probably  refuse  all 
food  owing  to  the  pain  caused  Iw  deglutition.  Sleep  is 
almost  impossible  on  account  of  the  constant  irritation 
•  ►f  the  larynx  set  up  by  the  discharges  trickling  back  from 
the  ulcerated  fauces.  Respiration  is  laboure<l,  and  the 
(destruction  may  be  so  great  as  to  recpiire  tracheotomy  for 
its  relief. 

The  appearance  of  a  se])tic  rash  in  these  cases  bears 
with  it  a  bad  prognosis.  The  eruj)tion  may  l>e  of  various 
kinds,  l)ut  the  morbilliform  tyj^e  is  perhaps  the  com- 
monest. It  usually  makes  its  appearance  first  at  the 
points  of  picssure  (•(/.,  over  the  I'lbows,  scapula;, 
buttocks,  and  liips.     It  is  well  maiked  and  varies  in  extent. 

A  ])yiemic  condition  sometimes  sujiervenes,  with 
abscess  form.ntion  in  the  joints,  mus(des,  within  the 
])leural  sac,  and  elsewhere.  Should  more  than  one  joint 
be  involved,  the  prognosis  becomes  most  seiious. 
Towards  the  end,  coma  supervenes,  and  death  (piickly 
follows  from  exhaustion. 


Bv  Dr.   G.  Allax  Crowley.  269 


Toxic  Scarlet  Fever. 

Tliis  classification  is  designed  to  group  together  those 
cases  in  which  a  fatal  issue  is  the  direct  result  of  an  over- 
powering and  lethal  dose  of  the  scarlet  fever  toxin  yei-  se, 
and  does  not  include  those  cases  in  which  life  is  endan- 
gered or  destroyed  by  the  onset  of  a  secondary  infection. 

In  more  general  terms  it  may  also  be  said  to  include 
those  cases  which,  from  the  very  onset  of  the  fever,  show 
signs  of  a  profound  toxaemia,  without  evidence  of  a 
secondary  infection,  and  which  do  not  invariably  termi- 
nate with  the  death  of  the  patient. 

In  fulminating  attacks,  the  usual  signs  of  the  fever, 
not  having  had  time  to  develop  to  their  full  intensity, 
appear  modified  out  of  all  proportion  to  the  obvious 
seriousness  of  the  patient's  condition,  and  death  takes 
place  within  forty-eight  hours.  The  fauces  may  be  but 
slighth'  injected  and  the  rash  poorly  developed. 
Pyrexia  of  106°  or  more  is  usual,  but  instances  of  a  sub- 
normal temperature  throughout  are  on  record.  The 
pulse  is  weak  and  running,  and  the  patient  quickly 
lapses  into  a  condition  of  profound  nervous  exhaustion, 
ending  in  death. 

These  cares  are,  fortunately,  of  extreme  rarity.  Two- 
occurred  in  this  series  of  1,005. 

A  modified  form  of  the  above  is  less  uncommon,  and  a 
small  percentage  of  those  attacked  tide  over  the  illness ; 
but  much  more  frequently  a  fatal  issue  results  in  from 
five  to  six  days. 

In  these  cases  there  is  time  for  the  development  of  well- 
marked  signs.  The  rash  is  intense,  and  may  be  gene- 
ralised or  in  patches.  The  fauces,  soft  palate,  and 
mucous  membrane  of  the  movith  are  vividly  injected. 
There  is  little,  if  any,  swelling  of  tonsils  or  fauces,  and 
no  evidence  of  suppuration.  Adenitis  and  rhinorrhoea 
are  rare.  Vomiting  is  usually  severe,  and  the  pulse-rate 
and  temperature  high.  Delirium  is  frequent,  and  mus- 
cular tremor  often  pronounced. 
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The  patient  ji^ives  the  ap])paranre  of  a  profound 
toxaemia,  and,  worn  out  with  restlessness,  vomiting,  and 
want  of  sleep,  grows  slowly  more  exhausted,  until  death 
ends  the  scene.  Consciousness  may  or  may  not  be  re- 
tained to  the  last. 

Seldom  does  one  realise  so  fully  the  inefficiency  of 
medical  science  to  cope  with  certain  critical  conditions 
as  when  brought  face  to  face  with  one  of  these  toxic 
cases.  Drugs  are  valueless.  Not  only  is  the  physician 
])owerless  to  counteract  the  overwhelming  poison,  but  even 
the  means  at  his  disposal  for  rendering  assistance  in  the 
short-lived  struggle  are  few  and  ineffective. 

Much  may  reasonably  be  expected  from  a  serum  treat- 
ment similar  to  the  use  of  Behring's  antitoxin  in  diph- 
theria ;  but  the  first  step  in  this  direction  has  yet  to  be 
accomplished,  for  though  many  observers  claim  to  have 
isolated  the  organism  of  scarlet  fever,  the  verdict  of  the 
medical  world  is  still  "  Not  proven." 

Art.  XIII.  Two  Unusnol  Case.^\  By  II.  Atkinsox 
Stoney,  F.R. C.S.I. ;  Surgeon,  Royal  City  of  Dublin 
Hospital. 
The  following  two  cases,  which  were  recently  under  my 
care  in  the  Royal  City  of  Dublin  Hospital,  are,  I  Ihink, 
of  sufficient  interest  to  be  worth  recording:  — 

Case  I. — A  man,  aged  forty-four,  was  admitted  to  the  hospital 
on  Tuesday,  Sept.  3,  1907,  with  a  history  that  he  had  fallen  on  the 
back  of  his  head  in  the  street  while  drunk  the  previous  Saturday 
evening.  Though  he  seemed  none  the  worse  of  the  fall  at  the 
time,  on  Simday  evening  he  began  to  get  d^o^vsy  and  stupid,  and 
on  Monday  he  was  worse.  On  admission  the  ]witient  was  dazed 
and  stupid,  and  could  not  speak  properly  ;  he  would  conmience 
to  answer  a  question,  but  after  the  first  few  words  began  to 
ramble  and  talk  nonsense.  The  ])upils  were  equal,  and  retracted 
to  light ;  the  pulse  (55,  and  tcni|M^rature  \W\  He  was  very  restless. 
There  was  no  mark  of  recent  injury  on  the  head.  He  complained 
of  pain  in  the  right  occipital  region.  The  reflexes  were  normal. 
On  Thursday  the  patient  seemed  better,  and  was  able  to  speak 
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more  distinctly.  He  continued  to  improve,  but  remained  very 
restless,  and  was  constantly  trying  to  get  out  of  bed,  till  Tuesday 
10th,  when  he  began  to  get  drowsy  and  stupid  again.  On 
Wednesday  his  condition  was  worse,  and  on  Thursday  morning 
he  was  quite  unconscious ;  his  pulse  was  over  100,  colour  some- 
what blue,  pupils  equal  and  very  sluggish.  In  the  middle  of 
the  day  his  pupils  were  very  small,  equal,  and  not  reacting  to 
light,  and  his  pulse  had  risen  to  over  120,  and  was  very  weak. 
He  was  very  restless,  constantly  moving  all  his  limbs  ;  his  knee- 
jerks  were  absent,  and  Babinskis  sign  was  present  on  both  sides. 
He  was  observed  to  twitch  his  right  arm  once.  A  lumbar 
puncture  was  made,  and  a  test-tube  full  of  clear  fluid  was  with- 
drawn ;  the  patient  seemed  slightly  reheved  for  about  half  an 
hour,  and  then  he  appeared  to  be  getting  worse.  He  was  brought 
to  the  theatre  and  a  large  disc  of  bone  removed  with  a  trephine 
from  the  region  of  the  left  parietal  eminence.  The  dura  mater 
bulged  into  the  wound,  Avas  dark  blue,  and  did  not  pulsate  ;  on 
opening  it  a  thin  layer  of  clotted  blood  was  found  on  the  surface 
of  the  brain  ;  the  opening  was  enlarged  in  all  directions,  and  over 
two  ounces  of  clotted  and  dark  fluid  blood  were  scooped  out. 
No  bleeding  point  could  be  discovered,  or  any  laceration  of  the 
brain  or  fracture  of  the  skuU,  although  the  parts  were  exanmied  by 
the  finger  to  the  falx  cerebri  above,  the  orbital  j)late  of  the  frontal 
bone  in  front,  and  the  upper  surface  of  the  petrous  bone  below.  A 
rubber  tube  was  passed  down  to  the  petrous  bone  inside  the  dura 
mater,  and  a  couple  of  small  pieces  of  gauze  were  inserted  between 
the  dura  and  the  brain  and  brought  out  through  the  skin  incision, 
which  was  sutured  throughout  the  greater  part  of  its  extent. 
At  the  end  of  the  operation  the  pupils  were  larger  and  were  re- 
acting, and  the  brain  exposed  in  the  wound  was  pulsating,  though 
somewhat  feebly.  The  pulse  was  bad,  but  improved  after  an 
infusion  of  three  and  a  half  pints  of  normal  sahne.  In  the  evening 
the  patient  was  somewhat  better,  and  was  able  to  swallow  a  few 
mouthfuls  of  milk  with  some  difficulty. 

On  the  next  day  (Friday)  the  pupils  were  reacting,  the  knee- 
jerks  were  still  absent,  the  plantar  reflexes  were  normal,  the 
pulse  varied  from  100-120,  and  there  was  complete  paralysis  of 
the  right  arm. 

On  Saturday  morning  the  patient's  condition  was  very  bad, 
and  at  1  30  p.m.  the  pulse  was  140,  and  very  weak,  and  his 
colour  was  bad.     On  removing  the  dressings  the  flap  was  seen  to 
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be  very  prominent  and  not  pulsating  ;  the  stitches  were  taken  out, 
and  on  lifting  do\ni  the  flap  no  clot  was  found  under  it.  but  the 
brain  was  prominent,  and  did  not  pulsate,  and  the  vessels  on  its 
surface  were  congested  and  \Qry  dark  in  colour.  A  needle  was 
passed  into  the  brain  for  about  two  inches,  and  a  test-tube  full 
of  clear  fluid  under  considerable  tension  was  withdra\\Ti.  After 
this  the  brain  receded  somewhat  and  pulsated  feebly.  The  eyes 
reacted  better,  and  the  pulse  and  colour  improved.  When 
dressed  the  next  day  the  flap  was  not  so  prominent ;  the  patient 
was  conscious,  and  recognised  his  wife  and  brother.  From  this 
on  he  graduall}'  improved,  and  began  to  use  the  right  hand  on 
the  following  Tuesday,  and  by  Sunday  he  was  able  to  use  the 
right  arm  well.  The  patient  was  discharged  from  hospital  on 
Oct.  9  quite  recovered,  except  for  the  fact  that  he  still  had  some 
slight  difhculty  in  pronouncing  some  words,  and  though  able  to 
write  and  recognise  objects,  he  had  completely  lost  his  power  of 
reading.'' 

Remarks. — This  case  presented  great  difficulties  of 
diagnosis,  and  the  symptoms  were  certaiulv  not  those 
given  in  all  the  text-books  as  typical  of  intra-meningeal 
hai'monhage.  It  is  i)ossible  that  the  late  uncon- 
sciousness commencing  on  the  Wednesday  (the  eleventh 
day  after  the  accident)  may  have  been  due  not  to  the 
haemorrhage  but  to  a  spreading  oedema  of  the  brain, 
which  was  relieved  by  the  extensive  removal  of  bone  at 
the  operation.  The  return  of  bad  symptoms  after  tlie 
operation  was  probably  due  to  an  accumulation  of  fluid 
in  the  lateral  ventricle.  The  temporary  j)aralysis  of  the 
right  upper  extremity  is  best  explained  by  supjwsing 
that  an  cedema  of  the  arm  centre  occurred  from  the 
sudden  relief  of  pressure  on  this  part  of  the  brain. 
Though  the  localising"  symptoms  were  not  at  all  well 
m;irl<ed,  still  it  was  evident  that  unless  jiressure  was  re- 
lie\ed  ininiedialoly  the  case  must  have  a  fatal  temiina- 
tifni  in  a  few  Ikiui's  at  most,  s<i  that  operation  was  urgently 

•  At  the  ])n'M'nt  time  (Marcli  ~Oth.  lOOH).  the  iiatii-nt  a|)pcar8  to  bo  in 
pcrfcxjt  health,  thoiij;!!  he  Htill  Iioh  hoihc  difliculty  in  i)ronouii<ing  some  words  ; 
ho  is  juRt  beginning  to  recover  his*  jiower  of  reading,  tliough  the  iraprovt- 
nient  in  this  respect  is  still  very  slight. 
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demanded.  This  case  shows  well  that  one  should  never 
despair  of  a  head  injury,  no  matter  how  bad  the  con- 
dition of  the  patient  may  appear. 

Case  II. — ^A  woman,  aged  fifty-seven,  was  admitted  to  the 
Eoyal  City  of  Dublin  Hospital  on  Thursday,  Dec.  5,  1907,  com- 
plaining of  severe  pain  in  the  abdomen  since  the  previous  Sunday. 
She  had  vomited  a  couple  of  times  since  the  commencement  of 
the  attack,  and  still  felt  inclined  to  vomit.  She  had  obstinate 
constipation  from  Sunday  till  Wednesday  night,  when  her  bowels 
were  moved  several  times  after  taking  an  aperient,  but  they  had 
not  been  moved  since.  The  patient  had  had  a  somewhat  similar 
attack  about  twelve  months  before,  but  it  had  only  lasted  for 
two  or  three  days.  On  Friday  evening  I  was  asked  to  see  the 
patient  by  my  colleague.  Dr.  Moor  head.  The  abdomen  was  very 
distended  and  resonant  all  over,  the  muscles  were  not  rigid,  and 
moved  with  respiration  ;  there  was  general  tenderness,  which  was 
specially  marked  over  the  lower  part  of  the  abdomen,  close  to 
the  middle  line.  Nothing  definite  in  the  form  of  a  tumour  could 
he  felt.  The  pulse  was  84,  and  of  good  volume  ;  the  respirations 
were  28 ;  the  temperature  was  normal ;  and  the  patient  did  not 
look  very  ill.  Rectal  and  vaginal  examination  were  negative. 
The  patient  complained  a  good  deal  of  colicky  pain.  Both  castor 
oil  and  an  enema  had  been  given  without  effect.  A  hypo- 
dermic of  a  sixth  of  a  grain  of  morphin  was  given  on  the  distinct 
understanding  that  if  the  bowels  had  not  acted  freely  and  the 
local  condition  of  the  abdomen  greatly  improved  by  the  morning 
the  patient  should  be  submitted  to  operation.  A  turpentine 
enema  was  ordered.  The  next  morning  the  patient  had  slept 
for  six  hours,  and  was  quite  free  from  pain,  and  expressed  herself 
as  f  eehng  much  better,  but  the  enema  had  been  returned  merely 
stained  with  faeces,  and  the  pulse  was  96,  and  not  nearly  so  good 
in  quality  as  on  the  previous  evening.  The  abdomen  was  not 
quite  so  distended  as  before,  and  the  patient  said  she  had  got 
rid  of  a  large  quantity  of  wind  by  the  mouth,  but  none  had  been 
passed  by  the  bowel.  The  patient  was  taken  to  the  theatre 
and  an  incision  made  in  the  middle  fine  below  the  umbilicus. 
On  opening  the  peritoneum  a  small  quantity  of  serous  fluid 
escaped,  but  there  was  no  free  gas  or  unpleasant  smell.  On 
passing  two  fingers  into  the  abdominal  cavity  several  distended 
coils  of  intestines  were  felt  massed  together  immediately  under 
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the  incision  ;  this  was  enlarged,  and  it  was  then  seen  that  there 
were  a  number  of  coils  of  distended  small  intestine  constricted 
by  a  band  about  the  thickness  of  a  finger,  which  lay  transversely 
in  the  abdomen.    When  traced  to  the  right  this  band  joined  the 
CiPcum.  and  when  traced  towards  the  left  it  was  found  to  pass 
Irehind  the  distended  coils,  and  apparentl}^  became  continuous 
with  the  small  intestine.     It  was  impossible  at  first  to  say  whether 
it  was  an  appendix,  a  Meckel's  diverticulum,  or  the  lower  end  of 
the  ileum  with  the  coils  of  small  intestine  passed  through  a  hole 
in  the  mesentery  behind  it.     An  attempt  was  made  to  reduce  the 
coils,  but  this  was  impossible.    It  was  then  seen  that  the  coils 
were  twisted  on  themselves  clockwise  for  haK  a  turn.     This 
twist,  or  volvulus,  was  reduced,  and  it  was  then  found  quite 
easy  to  withdraw  the  coils  of  small  intestine  (about  tliree  feet  in 
length)  from  under  the  band.      This  band  proved  to  be  the 
appendix,  about  five  inches  in  length,  adherent  by  its  tip  to 
the  ileum,  seven  or  eight  inches  from  the  ileo-caecal  junction. 
Where  the  tip  was  adherent  to  the  gut  the  appendix  was  greatly 
enlarged,  forming  a  conical  mass  attached  to  half  the  circum- 
ference of  the  bowel  and  the  adjoining  mesentery.    The  appendix 
was  amputated  in  the  usual  manner  from  the  caecum,  and  its 
distal  extremity  was  then  separated  from  the  small  intestine ; 
in  doing  this  a  cavity  containing  some  thick  mucus  was  opened. 
After  the  removal  of  the  appendix  there  was  a  thickened  area 
on  the  wall  of  the  intestine  with  a  raw  surface ;  this  was  invaginated 
with  a  few  Lembert  sutures  without  obstructing  the  lumen  of 
the  gut  to  any  great  extent.    The  abdomen  was  then  closed,  and 
the  patient  returned  to  bed.     The  patient  complained  of  pain  in 
the  abdomen  and  flatulency  after  the  ojx^ration,  but  on  the 
Monday  following,  after  repeated  small  doses  of  calomel  and  sul- 
phate of  sodium,  she  had  a  large  fluid  motion,  and  passed  flatus 
.several    times.      After  this  the  patient  improved   rapidly ;  the 
stitches  were  removed  on  the  tenth  day,  and  except  for  some 
constipation,  accompanied  by  flatulency  and  pain  about  a  fort- 
night after  operation,  she  made  an  uninterrujited  recovery,  and  was 
discharged  from  the  hospital  on  January  15,  tlie  bowels  moving 
daily  without  medicine. 

Remarks. — In  spite  of  the  apparent  improvement  in  the 
patient  on  the  Saturday  morning,  I  felt  fully  justified 
in   urging  immediate  operation,    owing    to   the   fact   that 
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tliough  the  patient  liad  slept  most  of  tlie  nigLt  after  the 
inorphin  injection  the  j)ulse  was  distinctly  not  so  good  as 
it  had  been,  and  also,  though  the  abdomen  was  not  so  dis- 
tended, no  flatus  had  been  passed  by  the  bowel,  and  the 
enema  had  failed  to  bring  away  more  than  a  mere  trace 
of  faeces.  The  apparent  improvement  in  the  general  con- 
dition in  this  case  shows  the  great  care  that  should  be 
exercised  in  the  use  of  morphin  in  abdominal  cases,  unless 
those  in  charge  of  the  case  have  already  decided  on  the 
necessity  of  operation ;  but  under  these  circumstances  it 
is  not  only  justifiable,  but  often  advantageous,  in  reliev- 
ing pain  and  procuring  sleep.  The  combination  of  ob- 
struction under  an  adherent  appendix  and  volvulus  of  the 
obstructed  coils  must,  I  think,  be  a  very  rare  condition. 


SANTONIN   IN    DIABETES    MELLITUS. 

The  treatment  of  diabetes  in  private  practice  is  often  one  of  the 
most  difficult  problems  that  the  practitioner  has  to  face,  and  all 
indications  that  can  be  of  help  will  merit  careful  attention. 
The  value  of  opium  and  its  derivatives  in  the  treatment  of 
glycosuria  is  too  well  known  to  need  comment,  but  in  many 
cases  it  is  found  that  these  excellent  drugs  hardly  affect  a  par- 
ticular patient  under  observation.  One  of  the  latest  substitutes 
for  the  opium  treatment  is  santonin,  which  Journet  has  recently 
investigated.  This  author  states  that  under  the  santonin  treat- 
meiit  the  results  are  in  many  cases  quite  astonishing.  The 
patient's  strength  is  increased,  the  polyuria  is  lessened,  the  thirst 
and  drvness  of  the  mouth  are  bettered,  and  the  glycosuria  rapidly 
diminishes.  The  drug  is  prescribed  in  powder  or  pill  form,  and 
in  somewhat  large  doses,  three  to  six  grains  (three  to  six  lozenges 
of  the  pharmacopoeial  preparation)  being  given  thrice  daily. 
The  patient  is  watched  carefully,  and  the  drug  is  stopped  after 
two  days,  being  resumed  at  the  end  of  a  similar  period. — The 
Hospital,  February  29,  1908.  [The  Editors  would  emphasise 
the  words  "  watched  carefully "  in  the  above  paragraph,  as 
santonin  is  by  no  means  an  inert  drug,  and  collapse-symptoms 
have  sometimes  followed  its  exhibition  in  full  doses.] 


PART  II. 
REVIEWS  AND  BIBLIOGRAPHICAL  NOTICES. 


A  Guide  to  the  Administration  of  Ethyl  Chloride.  By 
G.  A.  H.  B.\KTOX,  M.D.,  Anaesthetist  to  the  North- 
West  London  Hospital.  Second  Edition.  London : 
H.  K.  Lewis.     1907.     8vo.     Pp.  54. 

TirE  appearance  of  a  second  edition  of  this  short  mono- 
graph within  two  years  of  the  first  edition  goes  far  to 
demonstrate  not  only  the  popularity  of  ethyl  chloride  as  an 
anaesthetic,  but  also  the  value  of  Dr.  Barton's  guidance 
to  its  administration.  It  is  only  since  the  beginning  of 
the  present  century  that  the  drug  has  come  into  general 
use  in  England,  but  it  has  rapidly  grown  in  favour,  so 
much  so  that  two  years  ago  one  firm  of  manufacturers 
stated  that  they  had  sold  sufficient  ethyl  chloride  for 
1,500,000  administrations  of  5  cc.  each.  The  popularity 
of  the  drug  as  an  anaesthetic  agent  was  rapid  and  wide- 
sj)read,  and  there  were  not  a  few  who  claimed  that  in  it 
had  at  last  been  discovered  the  ideal  anaesthetic  at  once 
both  rapid  in  action  and  free  from  danger.  This  ex- 
aggerated claim  is  now  giving  place  to  a  more  rational 
estimation  of  its  value,  and  its  sphere  and  the  limits  of 
its  usefiilness  are  becoming  more  clearly  defined.  We 
believe  we  shall  not  be  contradicted  when  we  say  that  in 
this  definition  the  work  of  Dr.  liarlon  holds  a  distin- 
guished ])lace. 

In  r(>gard  to  the  safety  of  chloride  of  ethyl  we  are  (piite 
in  agreement  with  Dr.  Barton  that  as  yet  reliable  statis- 
tics are  not  available  to  settle  the  question:  but  we  do 
not  consider  that  any  comj)ari8on  of  it  from  this  point  of 
view  with  sin  h  drugs  as  ether  and  chloroform  can  serve 
anv  useful  ]iur])()se.  The  sphere  of  usefulness  in  the  two 
cases  is  absolutely  different,   and  any  comparison  of   the 
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one  with  the  other  is  most  fallacious.  Nitrous  oxide  and 
chloride  of  ethyl  mav  be  usefully  compared  as  regards 
safety,  and  between  the  two  there  is  no  doubt  as  to  which 
is  the  safer.  This  is  a  matter  of  considerable  import- 
ance, and  gives  point  to  Dr.  Barton's  remark  that  "  in 
dental  work  ethyl  chloride  should  hardly  ever  be  used." 

The  method  of  prolonging  anaesthesia  by  the  admin- 
istration of  ethyl  chloride  through  a  nose  or  mouth  tube, 
which  Dr.  Barton  has  devised,  and  of  which  he  gave  an 
account  in  the  former  edition  of  his  book,  has  been  de- 
veloped considerably,  and  seems  to  have  justified  its  title 
to  a  really  safe  and  useful  method.  We  feel  bound  to 
confess,  however,  that  there  still  lingers  with  us  a  doubt 
as  to  the  advisableness  of  administering  the  drug  for  any 
lengthened  period  with  a  patient  in  the  upright  position. 
At  the  same  time  we  must  admit  that  Dr.  Barton's  results 
give  no  grounds  to  substantiate  this  fear  of  danger.  We 
are  quite  in  accord  with  the  statement  that  in  the  ethyl 
chloride-ether  sequence  the  drug  has  a  great  sphere  of 
usefulness.  This  method  of  inducing  anaesthesia  has 
many  advantages  over  the  nitrous  oxide-ether  sequence 
which  is  so  commonly  used  in  this  country.  The  neces- 
sary apparatus  is  much  more  portable,  and,  in  the  case 
of  children,  a  very  much  more  satisfactory  period  of  induc- 
tion can  be  obtained  by  the  ethyl  chloride  than  by  nitrous 
oxide.  As  a  routine  practice  the  most  excellent  results 
can  be  obtained  by  both  methods.  In  our  experience  we 
have  found  that  the  ethyl  chloride  has  great  superiority 
in  portability,  and  perhaps  a  slight  superiority  in 
rapidity ;  but  the  nitrous  oxide  has  some  superiority  from 
the  point  of  view  of  the  comfort  of  the  patient.  We  would 
most  strongly  urge  anyone  who  intends  to  adopt  the  former 
method  to  study  the  directions  given  by  Dr.  Barton,  for, 
undoubtedly  satisfactory  results  will  not  be  obtained  if 
such  directions  are  not  followed  out.  We  are  not  at  all 
so  satisfied  with  the  advocacy  of  the  chloride  of  ethyl- 
chloroform  sequence,  and  we  doubt  very  much  if  this 
method  deserves  the  recommendations  given  to  it.  Dr. 
Barton's  guide  of  the  persistence  of  jaw-spasm  as  being 
a  signal  of  safety  may  be  very  good  in  the  majority  of 
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cases,  but  it  may  also  be  a  danger  signal,  and  we  think 
it  unwise  to  recommend  the  administration  of  chloroform 
in  unmeasured  doses  under  such  conditions.  We  quite 
admit,  however,  that  in  this  matter  we  may  he  preju- 
diced by  our  partiality  for  the  use  of  a  regulating  inhaler 
whenever  possible  in  the  administration  of  chloroform. 

In  conclusion,  we  heartily  recommend  a  careful  perusal 
of  this  book  to  everyone  who  proposes  to  use  chloride  of 
ethj'^l,  or,  indeed,  who  proposes  to  use  any  ana?sthetic, 
and  we  do  so  with  the  more  confidence  because  we  believe 
that  its  teaching  on  the  subject  with  which  it  deals  is 
much  more  satisfactory  and  complete  than  that  to  be 
found  at  present  in  the  larger  text-books  on  anaesthetics. 

T.  P.  C.  K. 


Principles  and  Practice  of  Modern  Otology.  By  John  F. 
Barnhill,  M.D.,  and  Erxest  de  Wolfe  Wales,  B.S., 
M.D.  Philadelphia  and  London :  W.  B.  Saunders  & 
Co.     1907. 

For  some  considerable  time  the  reviewing  of  works  on 
otology  has  been  an  uninteresting  task.  Little  that  is 
really  new  has  been  incorporated  in  the  text-books,  and 
most  of  the  fresh  matter  has  been  found  in  periodicals. 
It  would  almost  seem  as  if  some  of  the  writers  on  otology 
avoided  the  latest  opinions  on  the  subject. 

However,  at  last  we  are  face  to  face  with  a  really  fresh 
effort  from  start  to  finish;  no  old  models  are  taken,  and 
the  groundwork  is  fresh  and  interesting.  The  arrange- 
ment of  the  subject-matter  does  not  differ  essentially  from 
that  of  other  similar  works,  as  we  have  good  rhaplors  on 
anatomy,  physiology,  and  the  rest  of  the  book  is  well 
divided  according  to  the  usual  classifications. 

Naturall}',  sujijjurative  affections  of  the  ear  occupy  a 
large  space,  and  the  operations  for  the  relief  of  their 
various  forms  and  complications  are  fully  set  out^such 
as,  for  instance,  tying  the  internal  jugular  vein.  A  new 
chaj)ter  is  inserted  dealing  with  the  life  insurance  aspect 
of  running  ears,  and  although  for  many  a  day  all  the 
companies  have  included  questions  in  their  medical  re- 
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ports  about  ear  discharg-es,  the  subject  has  not  been  fully 
•dealt  with  hitherto  in  otological  text-books. 

There  are  also  two  chapters  dealing  with  syphilis  of  the 
labyrinth  and  deaf  mutism,  subjects  which  are  not  usually 
found  in  other  like  works. 

The  above  remarks  shortly  explain  the  scope  of  the 
book.  We  must  also  award  our  meed  of  praise  to  the 
very  excellent  diagrams  and  drawings  which  illustrate 
the  book,  and  practically  all  of  which  are  done  spe-cially 
for  this  work,  including  those  in  the  anatomical  section, 
where  all  are  so  good  that  it  is  hard  to  pick  out  for  approval 
■one  more  than  another. 

In  conclusion,  we  can  best  describe  the  work  as  a  first- 
class  text-book,  untrammelled  in  its  arrangements,  free 
irom  the  old  wood-cuts,  out-of-date  instruments,  and  long 
since  disused  methods,  and  thoroughly  up-to-date  in 
every  respect.  Even  the  most  learned  specialist  might 
do  well  to  spend  an  hour  or  two  in  its  perusal. 


Light  and  X-ray  Treatment  of  Shin  Diseases.  By 
Sir  Malcolm  Morris,  E.R.C.S.  Ed.,  Dermatologist  to 
King  Edward  the  Seventh's  Hospital  for  Officers, 
Surgeon  to  the  Skin  Department  of  the  Seamen's  Hos- 
pital, Consulting  Surg-eon  to  the  Skin  Department  of 
St.  Mary's  Hospital ;  and  S.  Er^'est  Dore,  M.D. 
Cantab.,  Assistant  in  the  Skin  Department  of  the 
Middlesex  Hospital.  London,  Paris,  and  New  York : 
Cassell  &  Co.,  Ltd.     1907.     Pp.  xii  +  172. 

This  little  book  will  be  found  of  undoubted  usefulness  to 
those  who  are  in  the  position  to  treat  skin  diseases  by 
light.  X-rays,  and  electricity.  It  describes  these  methods 
and  the  precautions  necessary  in  using  them,  and  enables 
the  reader  to  form  a  good  idea  of  the  variety  of  treatment 
which  is  likely  to  give  the  best  results  in  any  particular 
case. 

The  authors — Sir  Malcolm  Morris  and  Dr.  Dore — deal 
with  the  subject  in  a  clear  and  comprehensive  manner. 
But  the  work,  though  it  contains  a  great  deal  of  sound 
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information,  is  not  intended  to  be  an  exhaustive  mono- 
graph on  the  subject. 

"  Light  and  X-ray  Treatment  of  Skin  Diseases "  is 
divided  into  eleven  chapters.  The  first  four  are  con- 
cerned with  the  principles,  technique,  and  therapeutic 
effects  of  light,  X-rays,  radium,  and  high-frequency 
currents.  Chapters  V.  and  VI.  discuss  the  treatment  of 
lupus  vulgaris,  and  contain  the  details  of  several  cases. 
These  details  serve  very  well  to  illustrate  the  advantages 
and  difficulties  in  the  various  methods  employed  to  bring 
about  a  cure.  The  next  three  chapters  are  devoted  to 
lupus  erythematosus,  rodent  ulcer,  and  other  new 
growths.  Chapter  X.  is  an  important  one  dealing  with 
the  treatment  of  ringworm.  In  it  Sabouraud's  methods 
and  results  are  adequately  considered.  The  treatment  of 
acne,  favus,  &c.,  occupies  the  last  chapter. 

The  book  contains  twelve  plates.  Three  of  these  illus- 
trate apparatus ;  the  remainder  are  from  photographs  of 
patients  taken  before  and  after  treatment.  The  latter 
are,  unfortunately,  not  sufficiently  well  reproduced  to 
show  much  detail. 

In  conclusion,  we  can  recommend  this  work  as  giving 
a  very  just  and  unbiased  account  of  the  position  of 
X-rays  and  allied  phenomena  in  the  treatment  of  skin 
disease. 


Te.rt-Booh  of  Orfjnnic  Chrmistrij  for  Medical  StuddCts. 
Wy  Dr.  G.  v.  Bi"N(;p].  Translated,  with  additions,  by 
K.  11.  Adkrs  Plimmer,  D.Sc.  Longmans,  Green  & 
Co.     1907.     Pp.  2G0. 

It  has  been  computed  that,  roughly  speaking,  there  are 
about  130,000  different  organic  chemical  substances  known 
at  the  present  time.  No  human  mind  could  grasp  or 
retain  in  memory  all  of  these,  although  our  knowledge  of 
them  is,  to  a  certain  extent,  co-ordinated  and  classified 
by  general  relationships  which  exist  between  them. 
Luckily,  so  far  as  medicine  is  concerned,  we  have  to  deal 
with  but  a  small  number  out  of  the  crowd,  and  even  then 
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it  is  not  an  easy  matter  to  comprehend  their  nature  and 
affinities,  and  to  understand  their  connection  with  the 
metabolic  processes  of  the  body. 

In  common  with  other  teachers,  Bunge  realises  that  the 
majority  of  medical  students  are  not  in  the  position  to 
assimilate  even  the  most  important  results  deducible  from 
our  present  text-books  on  organic  chemistry.  He  has, 
therefore,  stepped  into  the  gap,  and  has  endeavoured  to 
present  the  matter  in  such  form  that  the  beginner  will 
not  be  wearied,  and  his  interest  will  be  secured  by  select- 
ing only  those  special  subjects  which  come  within  his 
sphere  of  work. 

Nothing  could  be  better  or  more  lucid  than  Dr.  Bunge's 
literary  style,  and  we  have  only  one  adverse  criticism  to 
make. 

For  those  who  already  have  an  elementary  knowledge  of 
organic  chemistry  Bunge's  work  is  inimitable,  and  it  is 
by  far  the  most  attractive  compendium  of  the  fun- 
damentals of  organic  physiological  chemistry  which  has 
yet  appeared.  From  want  of  space  there  is,  however,  a 
certain  lack  of  explanation  and  definition  of  terms,  and 
we  do  not  think  that  even  an  intelligent  and  industrious 
student  could  fully  benefit  b}^  the  present  work  without 
the  help  of  a  teacher,  or  without  some  preliminary  and 
collateral  knowledge  of  systematic  organic  chemistry. 

The  matter  of  the  text  is  excellent  and  accurate,  and 
the  translation  is  admirably  rendered  into  good  English 
by  Dr.  Plimmer,  who  has  made  some  important  and 
useful  additions  to  the  text. 

After  a  brief  historical  sketch  the  contents  of  the  book 
are  distributed  under  these  headings :  — • 

Hydrocarbons,  methane,  ethane,  propane,  and  butane, 
with  their  homologues  and  isomers ;  glycerol  and  the 
fats,  carbohydrates,  glucosides,  cyanogen  compounds, 
urea  and  its  derivatives,  aromatic  compounds,  benzene 
and  its  homologues,  aromatic  N-compounds,  poly- 
benzenes — e..g.,  naphthalene,  anthracene,  &c. — volatile 
oils,  alkaloids,  proteins. 

Under  proteins  Dr.  Plimmer  gives  a  serviceable  sum- 
mary   of    the    nomenclature    as    recommended    by    the 
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Chemical  and  Phj-siological  Societies  of  Great  Britain, 
and,  in  the  interests  of  uniformity,  it  is  to  be  hoped  that 
this  classification  will  be  adopted  by  writers  of  text-books. 

At  page  99  we  are  surprised  to  find  mavfjaric  odd 
figuring  in  the  series  of  fatty  acids,  as  we  believed  that 
chemists  long  ago  recognised  that  it  is  merely  a  mixture 
of  palmitic  and  stearic  acids. 

We  strongly  recommend  ever}'  one  of  our  readers  who 
has  the  smallest  desire  to  post  himself  in  the  elements  of 
jnodern  organic  chemistry  to  purchase  and  study  this 
charming  book,  which  cannot  fail  to  vivify  and  stimulate 
his  interest  in  chemical  physiology. 


Studies   in  Blood-pressure:    Physiological    and  Climcal. 

By    George   Oliver,    M.D.   Lond.,    F.R.C.P.  Second 

Edition.      London:    H.    K.    Lewis.      1908.  Cr.    8vo. 
Pp.  xii  +  255. 

Ix  its  second  edition  Dr.  Oliver's  little  book  has  under- 
gone entire  rearrangement.  The  first  edition  was  in  the 
form  of  two  lectures  on  the  physiological  and  clinical 
aspects  of  ha'niomanonietry.  The  book  is  now  more 
syst-ematically  divided  into  seven  chapters,  and  contains 
a  good  deal  of  new  material,  especially  on  the  matter  of 
treatment  of  su])ernormal  and  subnormal  ])ressures,  to 
which  two  chapters  are  devoted. 

The  book,  however,  still  remains  the  embodiment  of 
the  author's  own  observation  and  experiments,  and  bears 
the  hall-mark  that  only  first-hand  knowledge  gives.  The 
new  matter  is  of  much  clinical  importance,  while  the  clear 
and  detailed  manner  in  which  the  methods  of  observation 
are  related  render  the  volume  invaluable  to  all  who  wish 
to  make  accurate  clinical  observatiojis  on  blood-pressure. 

It  is  often  thought  that  the  pendulum  has  swung  too 
far  since  the  times  of  our  grandfathers,  when  venesection 
was  an  everyday  proceduiv.  Dr.  Oliver  st^ems  to  be  of 
the  same  opinion,  and  suggests  that  in  ilie  hiemomano- 
meter  we  have  a  means  of  determining  when  venese<'tion 
should  be  resorted  to. 

The  methods  described  are  simple,  and  the  ai)paratus  of 
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Sk  "type  suited  for  rapid  clinical  employment.     We  liave 
no  doubt  they  should  be  more  extensively  used. 


Metabolism  and  Practical  Medicine.  By  Carl  von 
NooRDEN.  III. — The  Pathology  of  Metabolism. 
London  :  W.  Heinemann.     1907. 

YoLS.  I.  AND  II.  of  this  wonderful  work  have  been  already 
briefly  noticed  in  this  Journal,  and  attention  was  drawn 
to  the  encyclopaedic  mass  of  information  which  has 
been  gathered  together  and  critically  sifted  by  expert 
authorities. 

Vol.  I.  deals  with  the  metabolism  of  normal  physio- 
logy, and  Yol.  III.  with  the  pathology  of  metabolism. 

In  the  volume  before  us  the  subjects  discussed  are  those 
of  particular  interest  to  the  specialist  and  to  the  general 
practitioner,  and  they  are  accordingly  considered  in 
greater  detail  than  was  permissible  in  the  preceding 
volumes. 

Dr.  Walker  Hall  has  added  a  useful  appendix,  compiled 
by  Katharine  Williams,  which  gives  a  summary  of  the 
analysis  and  the  calorific  value  of  the  commoner  foods. 

The  value  and  importance  of  the  topics  discussed  in  this 
volume  cannot  be  too  highly  estimated,  and  we  have  now 
an  authoritative  compendium  of  current  knowledge  upon 
all,  or  nearly  all,  subjects  upon  which  pathological 
chemistry  can  be  expected  to  throw  light. 

Dr.  V.  jS'oorden  is  solely  responsible  for  the  monographs 
on  diabetes  mellitus,  gout,  and  obesity.  Salomon  is  asso- 
ciated with  him  in  the  article  on  diseases  of  the  skin,  and 
Dapper  in  that  on  mineral  waters  and  metabolism. 

Admirable  monographs  appear  from  the  pen  of  Carl 
ISTeuberg  on  the  rarer  derangements  of  carbohydrate  and 
•of  protein  metabolism,  and  on  oxaluria  and  phosphaturia. 

Schmidt  discourses  on  cancer,  Czemy  and  Steinitz  on 
children's  diseases,  Matthes  on  baths  and  metabolism, 
Magnus-Levy  on  ductless  glands,  Loewi  on  drugs  and 
poisons,  Salomon  on  the  influence  of  light  upon  metabo- 
lism, including  radium  and  Rontgen-rays,  and  Mohr  on 
nervous  and  mental  diseases,  and  on  diabetes  insipidus. 
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From  this  rich  bill  of  fare  it  will  be  seen  that  the  entire 
work  should  be  in  every  medical  library,  for  it  is  aliso- 
lutely  indispensable  for  reference,  and  is  crammed  with 
valuable  and  suggestive  information. 


The  Dithlin  University  Calendar  for  the  Year  1907-1908. 
Vol  II.  Dublin  :  Hodges,  Figgis  &  Co.  1908.  8vo, 
Pp.  iv  +349. 

This  volume  of  the  "  University  Calendar "  for  the 
current  year  contains  the  usual  lists  of  honours  and 
prizes,  of  degrees  conferred  during  the  academic  year, 
and  of  awards  in  the  various  professional  schools. 

The  total  numerical  strength  of  Trinity  College  under 
the  degree  of  M.A.  in  1908  is  given  at  page  119.  The 
figures  are  these: — -Women — Non-foundation  Scholars. 
4;  Pensioners,  238;  Sizar,  1.  Men — Scholars  of  the 
House,  69 ;  Pensioners,  893 ;  Sizars  and  ex-Sizars,  36. 
Total,  1,241.  This  number  does  not  include  the  names 
of  students  in  the  Medical  School  or  Law  School  who  have 
not  paid  the  last  half-yearly  Arts'  fee.  The  Senatus 
Academicus  numbers  459.  On  the  roll  of  Parliamentary 
Electors  of  the  University  of  Dublin,  4,863  names  appear. 
The  owners  of  these  names  are  not,  however,  all  alive; 
and  this  list  needs  more  careful  revision  in  the  matter  of 
addresses  as  well  as  in  respect  to  the  names. 

The  printing  of  the  volume  is  excellent,  and,  consider- 
ing the  number  of  names,  is  wonderfully  accurate. 

Obstetrics :  a  Text-book  for  the  Use  of  Students  and 
Practitioners.  By  J.  Whitriixje  Williams,  Professor 
of  Obstetrics,  Johns  Hopkins  University;  Obstetrician- 
in-Chief  of  Johns  Hopkins  Hospital,  &c.  Second 
enlarged  and  revised  Edition.  London :  Sidney 
Appleton.  1908.  Med.  8vo.  Pp.  978.  16  Plates  and 
666  Illustrations  in  the  Text. 

We  have  always  regarded  Professor  Whitridge 
Williams'  book  on  obstetrics  as  the  leading  American 
work  on  the  subject,  and  certainly  the  new  edition  gives 
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lis  no  reason  to  alter  that  opinion.  The  principal 
changes  are  to  be  found  in  the  chapters  on  the  develop- 
ment of  the  ovum  and  on  the  toxaemias  of  pregnancy, 
which  chapters  have  been  entirely  rewritten.  Moreover, 
sections  have  been  added  upon  the  metabolism  of  normal 
pregnancy,  vaginal  Caesarean  section,  pubiotomy,  and 
contractions  of  the  pelvic  outlet.  The  entire  book  has 
also  been  thoroughly  revised,  and  many  illustrations  have 
Taeen  added. 

The  chapters  on  the  development  of  the  ovum  are  par- 
ticularly interesting,  and  furnish  one  of  the  clearest 
accounts  of  this  difficult  subject  with  which  we  are 
familiar. 

The  sections  on  obstetrical  pathology  are  also  especially 
excellent,  and,  particularly,  we  may  mention  those  deal- 
ing with  the  pathology  and  bacteriology  of  puerperal 
infection. 

There  is  an  interesting  description  of  pubiotomy,  and 
we  are  glad  to  see  that  the  author  fully  recognises  the 
value  of  this  useful  operation.  In  describing  it  he  speaks 
of  "  incising  the  i>eriosteum,"  and,  in  another  recent 
work,  we  notice  that  the  author  recommends  the  finger 
to  be  passed  down  between  the  periosteum  and  the  bone 
as  a  preliminary  to  the  introduction  of  the  saw.  We 
oannot  quite  appreciate  the  necessity  for  these  directions, 
as,  if  the  periosteum  is  left  intact  at  first,  it  must  either 
tear  as  the  bones  separate  or  else  must  keep  the  bones 
from  separating.  Further,  the  difficulty  of  passing  a 
gloved  finger  between  the  periosteum  and  the  bone  seems 
to  us  to  be  insuperable. 

The  illustrations  and  general  appearance  of  the  book 
-are  extremely  good,  and  indeed  in  every  way  it  reflects 
the  greatest  credit  on  all  concerned  in  its  publication, 
but  particularly  on  Dr.  Whitridge  Williams  himself. 

The  Pi'inciples  and  Practice  of  Dermatology.     By  W.  A. 

PusEY,  M.D.  London:  Sidney  Appleton.    1907.    Pp.1021. 

Still  another  portly  treatise  on  Dermatology  from  our 

American  brethren  to  compete  with  the  excellent  works 
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previously  published  by  Stelwagon,  and  by  Hyde  and 
Montgomery. 

Dr.  Pusey  aims  at  making-  his  work  a  reflex  of  current 
dermatological  knowledge,  while,  at  the  same  time,  he 
does  not  hesitate  to  express  the  conclusions  of  his  own 
judgment,  even  in  the  face  of  other  and  perhaps- 
weightier  opinions.  He  devotes  more  space  than  usual  to 
the  general  principles  of  dermatology — viz.,  anatomy  and 
physiology  of  the  skin,  general  aetiology,  pathology,  and 
symptomatology  and  treatment.  Over  fifty  pages  are 
occupied  in  the  discussion  of  the  fundamental  principles 
of  treatment — internal  and  external — and  a  brief  account 
is  given  of  radio-therapy  and  of  photo-therapy. 

It  is  unnecessary  to  enter  into  a  detailed  notice  of  the 
volume,  the  contents  of  which  are  arranged,  as  usual,  on 
the  basis  of  Hebra's  classification.  In  no  important  re- 
spect does  it  seem  to  us  to  be  superior  to  works  on  der- 
matology already  published,  and  some  of  the  illustrations 
are  of  poor  quality.  It  can  be  recommended  as  an 
accurate  and  satisfactory  treatise  worthy  to  rank  beside- 
any  of  its  competitors. 


The  New  Sydenham  Society.  Fasciculus  XXV.  of  the  Atlas 
of  Clinical  Medicine,  Surgery,  and  Pathology.  Diseases  of 
Fallopian  Tube,  Ovary,  Uterus,  &c.  Vol.  CXCVII. 
Concluding  the  Series  for  1907  (49th  year).  London  : 
H.  K.  Lewis.     1907.     Folio. 

There  are  eight  coloured  plates  in  this  Fasciculus  of  the 
New  Sydenham  Society's  Atlas.  They  are  beautifully 
executed,  and  illustrate  in  sequence  tubercular  disease  of  the 
Fallopian  tubes,  gonorrhoeal  pyosalpinx,  hydrosalpinx,  tubal 
abortion,  hematosalpinx,  multiple  fibro-myomata  of  the 
uterus,  hemorrhagic  carcinoma  of  the  ovary,  procidentia 
uteri,  squamous-celled  carcinoma  of  the  labium,  syphiUs 
of  the  vulva  and  mouth,  syphilis  of  the  vulva  and  lips. 

Dr.  C.  J.  Cullingworth,  Consulting  Obstetric  Physician  to 
St.  Thomas's  Hospital,  London,  may  be  regarded  as  the 
author  of  this  Fasciculus  of  the  Atlas,  for  six  out  of  the  eight 
plates  are  from  drawings  lent  by  him  for  the  purpose,  and  the 
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descriptive  letterpress  is  from  his  "  Diseases  of  the  Fallopian 
Tubes  "  pubUshed  in  1896,  or  from  the  "  Transactions  of  the 
Obstetrical  Society  of  London,"  to  which  he  communicated 
the  cases  illustrated  in  the  drawings.  The  remaining  two 
plates  are  from  drawings  by  Mr.  Burgess,  lent  for  the  purpose 
by  Dr.  George  E.  Herman,  Consulting  Obstetric  Physician 
to  the  London  Hospital. 

This    Fasciculus    will    possess    a    special    interest    for    all 
obstetricians  and  gynaecologists. 


An  Index  of  Treatment.  By  various  writers.  Edited  by 
Robert  Hutchison,  M.D.,  F.E.C.P.,  Physician  to  the 
London  Hospital ;  and  by  H.  Stansfield  Collier, 
F.R.C.S.,  Surgeon  to  St.  Mary's  Hospital.  Bristol :. 
J.  Wright  «fe  Co.     190T. 

The  Editors  of  this  work  are  to  be  congratulated  on  the 
success  with  which  their  efforts  have  been  attended  in  the 
production  of  a  volume  which  will  prove  of  inestimable 
value  to  the  general  practitioner,  and  on  the  manner  in 
which  they  have  been  able  to  combine,  into  one  uniform 
and  compact  whole,  articles  written  by  more  than  seventy 
different  contribiitors.  As  they  point  out  in  their  preface, 
care  has  been  taken  to  avoid  the  enumeration  of  a  large 
number  of  possible  treatments,  and  these  only  have  been 
described  which,  in  the  opinion  of  the  respective  writers, 
are  considered  the  most  effective.  This  method  of  selec- 
tion has  enabled  the  writers  fox  the  most  part  to  give  a 
tone  of  personal  experience  to  their  articles,  and  thereby 
renders  each  article  of  much  greater  value  than  any  mere 
compilation  could  be.  It  has  also  resulted  in  the  elimi- 
nation of  the  large  number  of  useless  and  unscientific 
therapeutic  remedies  which  are  daily  described  and  sup- 
ported by  testimony  more  or  less  biased,  while  at  the 
same  time  all  those  remedies,  even  the  most  modern, 
which  rest  on  a  scientific  basis,  have  been  included,  and 
their  rationale  in  many  instances  is  discussed.  The 
material  has  been  arranged  in  alphabetical  order,  and  a 
supplementary  index  has  been  added  so  as  to  facilitate' 
handy  reference.     In  addition,  the  treatment  of  various 
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importanf  symptoms,  such  as  headache,  flatulence,  and 
insomnia  is  described  under  those  headings  instead  of 
under  the  diseases  to  which  the  symptoms  belong — a 
method  of  which  the  practitioner  will  undoubtedly 
approve  and  find  of  the  greatest  convenience.  Fifty 
illustrations  have  been  included  chiefly  to  explain 
methods  of  minor  surgery  described  in  the  text  and  the 
application  of  various  forms  of  apparatus.  A  few  more 
of  these  would  have  proved  useful,  as,  for  example, 
diagrams  of  walking  exercises  and  of  the  Schott- 
Nauheim  exercises,  but  we  feel  sure  that  considerations 
of  space  alone  led  to  the  exclusion  of  these  and  many 
others  that  readily  occur  to  the  mind,  and  we  think  that 
on  the  whole  the  l^ditors  have  shown  excellent  judgment 
in  their  selection.  Special  attention  is  paid  to  the  detailed 
description  of  physical  remedies  and  to  the  indications 
for  various  drugs,  and  adequate  information  is  given  con- 
cerning the  management  of  diseases  which  are  usually 
regarded  as  specialties. 

We  strongly  recommend  every  medical  man  to  possess 
himself  of  this  book  without  delay,  and  to  consult  it  daily. 


Guy^s  Hospital  Reports.      Vol.  LXI.      London  :   J.  &  A. 

Churchill. 

Volume  LXI.  of  the  "  Guy's  Hospital  Ke|H)rts,"  edited 
by  F.  J.  Steward  and  Herbert  French,  contains  a  number 
of  interesting  clinical  and  other  articles  which  bear  evi- 
dence of  the  large  amount  of  valuable  work  which  is 
being  carried  on  both  in  the  hospital  itself  and  also  in  the 
associated  medical  school.  Amongst  the  articles  from 
the  laboratories  is  to  be  found  a  series  of  most  important 
studies  by  Bainbridge  and  Beddard  on  various  questions 
associated  with  diabetes.  These  writers  have  found  that 
•secretin  acbninistiMvd  bv  tlic  inomli  li;ts  no  cfft'ct  «»n  the 
Ldvcosnria  of  dialictics.  thoni^ii  the  jtrosccix't  in  of  tlie 
duodenal  mucous  membrane  was  found  to  be  much 
diminished  in  amount  in  four  out  of  live  patients  who 
died  from  severe  diabetes.  The  diastatic  enzymes  usually 
found    in    the    liver    and    blood    were    ])resent    in    those 
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diabetic  tissues  that  were  examined.  Dr.  Hertz  reports 
at  length  on  a  case  of  ohylnria  occurring  in  England, 
and  unassociated  with  the  presence  of  filarise.  As  a  result 
of  his  studies  he  came  to  the  conclusion  that  the  actual 
admixture  of  chyle  and  urine  took  place  in  the  bladder, 
the  lymphatics  of  this  viscus  being-  greatly  dilated  and 
having  a  free  anastomosis  with  the  lymph  channels  of  the 
mesentery.  The  actual  cause  of  the  chyluria  was  found 
to  be  a  stricture  of  the  thoracic  duct  situated  a  little  above 
the  level  of  the  receptaculum.  Hertz  also  gives  an 
elaborate  account  of  his  observations  on  the  passage  of 
food  along  the  human  alimentary  canal.  The  research 
was  carried  out  largely  by  the  aid  of  X-rays  following  the 
administration  of  meals  containing  bismuth,  and  has 
brought  nvimerous  new  and  interesting  facts  to  light. 
The  treatment  of  pneumothorax  by  aspiration  is  described 
by  Fawcett,  and  some  experiments  on  the  general  meta- 
bolism following  excision  of  one  kidney  and  the  greater 
part  of  the  second  one  are  reported  by  Bainbridge  and 
Beddard.  These  experiments  throw  a  new  light  on  Rose 
Bradford's  researches,  and  seem  to  show  that  these  latter 
must  be  interpreted  in  a  sense  different  to  that  in  which 
the  author  has  done. 

Enough  has  now  been  said  to  show  the  importance  of 
this  volume.  We  have  read  the  greater  part  of  it  with 
much  interest  and  profit,  and  advise  all  others  to  pur- 
chase and  study  it. 


Essentials  of  Human  Physiology.  By  D.  Noel  Patox,  M.D., 
B.Sc,  F.R.C.P.  Ed.  ;  Professor  of  Physiology.  University, 
Glasgow.  Third  Edition.  Revised  and  Enlarged. 
Edinburgh  and  London  :  Wilham  Green  &  Sons.  1907. 
8vo.     Pp.  XV  +  477. 

In  the  number  of  this  Journal  for  December,  1905  (Vol.  CXX., 
p.  447),  we  had  the  pleasure  to  call  attention  to  the  pubhcation 
of  the  second  edition  of  Dr.  Noel  Paton's  excellent  work  on 
Human  Physiology.  The  first  edition  had  appeared  in 
January,  1903. 

The  present  (third)  edition  was  published  in  October,  1907, 
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and  in  its  pages  the  author  has  incorporated  an  account  of 
certain  important  developments  of  physiological  research 
which  have  taken  place  within  the  past  two  years. 

In  the  first  section  of  Part  I.  of  the  book,  on  Protoplasm, 
the  author  refers  to  the  synthesis  of  the  products  of  dis- 
integration achieved  by  Emil  Fischer  and  his  co-workers. 
In  the  fourth  section  of  the  same  Part  he  deals  with  the 
physiology  of  the  neuro-muscular  mechanism  in  the  light 
of  Sherrington's  brilhant  exposition  of  its  mode  of  action. 
In  the  same  section  he  gives  a  full  account  of  Heads 
researches  on  the  nature  of  the  nervous  mechanism  connected 
with  cutaneous  sensibility — ''  protopathic  and  '"  epicritic." 
terms  introduced  by  Head,  and  which  are  explained  and  defined 
at  pages  110  and  111. 

Other  points  which  have  been  revised  in  consequence  of 
recent  physiological  inquiry  relate  to  the  controlling 
mechanism  of  respiration  (page  316,  et  seq.),  the  estimation 
of  the  arterial  blood  pressure  in  man  (page  283,  et  seq.),  and 
the  digestion  and  absorption  of  proteins  in  the  alimentary 
canal  (page  380,  et  seq.). 

Dr.  Paton's  work  is  scholarly,  and  we  can  recommend  it 
with  confidence  to  both  teachers  and  students. 


The  Combined  Treatment  in  J}i.^>easrs  of  the  Ei/e.  By  G. 
Herbert  Birxham,  M.D.  Toronto.  London  :  H.  K. 
Lewis.     Crown  Svo.     Pj).  viii    +    92 

"The  Comhixed  Treatment"  consists  of  subcutaneous 
injections  of  pilocarpin  with  the  internal  administration 
of  mercury  and  iodide  of  potassium  continued  for  a  period 
of  months  or  years  in  si>ells  of  from  ten  to  twenty-one 
days.  This  method,  he  claims,  is  capable  of  curing  or 
improving  almost  all  the  diseases  of  the  eye,  and 
proba])ly  of  the  rest  of  the  body,  though  he  has  not  tried 
it  for  any  but  eye  diseases.  He  writes  after  sixteen 
years'  experience  of  the  method,  and  his  confidence  in 
the  value  f)f  the  treatment  has  increased  vcar  by  year. 


PART   III. 

^ 

ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 


President— J.  Magek  Finny,  M.D.,  F.R.C.P.I. 
General  Secretary — James  Craig,  M.D.,  F.R.C.P.I. 

SECTION  OF  SUKGEKY. 
President — Sir  Henry  Swanzy,  P.R.CS.I. 
Sectional  Secretary — Alexander  Blayney,  F.R.C.S.I. 
Friday,  January  17,  1908. 
Mr.  Seton  Pringle  in  the  Chair. 
Grafting  of  Fibula  to  Tibia. 
Mr.  R.  Atkinson  Stoney  read  the  notes  of  a  case  in  which  he 
had  grafted  the  fibula  to  the  tibia.     Patient,  a  boy  aged  seven, 
was  admitted  to  the  Royal  City  of  Dublin  Hospital,  November  26, 
1905,  suffering  from  acute  osteomyelitis  of  tibia  ;  he  had  been  ill 
for  ten  days,  and  a  huge  abscess  had  formed  involving  the  whole  of 
leg  from  knee  to  ankle.   The  abscess  was  opened  immediately,'  and 
the  diaphysis  of  the  tibia  was  found  completely  stripped  of  its 
periosteum.     The  necrosed  tibia  was  removed  by  two  operations, 
in  January  and  April.     By  April,  1906,  the  sinuses  had  closed 
and  an  involucrum  had  formed  in  the  lower  and  upper  parts  of  the 
leg,  but  there  was  a  gap  of  about  one  and  a  half  inches  between 
the  two  ends,  due  to  destruction  of  the  periosteum,  as  the  result 
of  the  virulence  of  the  original  infection.     An  operation  was  per- 
formed, in  which  the  neck  of  the  fibula  was  cut  across  and  the 
upper  end  of  the  lower  fragment  implanted  into  the  upper  end 
of  the  involucrum  of  the  tibia.     Firm  union  has  now  occurred, 
and  the  boy  is  able  to  run  about  without  the  aid  of  a  stick,  though 
there  is  considerable  shortening,  as  the  result  of  over  a  year's  loss 
of  growth  while  the  iUness  lasted  and  the  ends  of  the  tibia  were  not 
in  contact.     The  operation  is  a  modification  of  one  described  by 
Hahn  in  1885,  and  was  suggested  by  a  case  reported  by  Professor 
E.  E.  Goldmann,  of  Freiburg,  in  the  Lancet  of  January  13,  1906. 
The  Chairman  said  the  case  was,  so  far  as  he  knew,  the  first 
of  the  kind  reported  in  Ireland,  or  at  any  rate  shown  at  the 
Academy.     He  believed  it  was  the  only  line  of  treatment  which 
was  likely  in  such  a  case  to  leave  a  useful  limb. 
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Mr.  Taylor  congratulated  Mr.  Stoney  on  the  success  of  his 
operative  procedure. 

Dr.  Stokes  asked  if  there  was  any  tendency  of  the  ankk'  to 
turn  outwards. 

Mr.  Stoney,  in  reply,  said  there  was  no  tendency  of  the  ankle 
to  tui'n  outw'ards.  If  anythint*,  there  might  be  a  tendency  to 
turn  inwards.  Init  such  was  hardly  likely  in  tlic  present  case. 

Posl-Ancesthetic  Vomilimj. 

Dr.  L.  G.  Gunn  read  a  paper  on  the  above  subject.  He  first 
drew  attention  to  the  fact  that,  as  the  aniesthetists  had  not  the 
after  treatment  of  operative  cases,  they  only  to  a  slight  extent 
realised  what  a  troublesome  complaint  post-operative  vomiting 
might  be.  He  believed  it  was  the  duty  of  the  surgeons  to  use  every 
meaiis  in  their  power  to  prevent  this  vomiting.  Dr.  Gunn  himself 
had  been  using  a  method,  suggested  by  MacArthur,  of  giving  the 
patient  frequent  drinks  of  pure  cold  water  right  up  to  the  adminis- 
tration of  the  anaesthetic,  and  this  method  had  been  entirely 
successful  in  nine  cases,  partially  successful  in  nineteen  cases, 
and  had  had  no  result  in  twelve  cases,  out  of  the  forty  patients 
who  had  been  treated  in  this  way. 

The  Chairman  said  he  had.  some  years  ago.  carried  out  a 
series  of  observations  on  the  action  of  the  kidneys  during 
anajsthesia.  He  found  that  the  amount  of  nitrogenous  material 
and  water  excreted  during  the  anaesthesia  was  very  small  :  but 
as  soon  as  the  patient  came  out  of  the  anaesthetic  the  Icidneys 
began  to  act,  and  there  was  a  hyper-excretion  of  water  and  an 
increased  excretion  of  nitrogenous  material  for  some  hours.  It 
was  possil>le  that  in  tliis  lay  the  explanation  of  the  pain  across 
the  loin.  He  had  noticed  when  administering  anaestlietics  that 
the  less  the  patient  was  cyanosed  during  the  administration  the 
less  vomiting  there  was  afterwards,  so  that  it  was  important  to 
let  the  patient  breathe  a  certain  amount  of  fresh  air. 

Dr.  Kirkp.\tri(.'k  said  antesthetists  had  not  seen  enough  of 
their  patient,  either  before  or  after  the  administration,  to  have 
had  the  importance  of  the  question  of  post-ana*sthetic  vomiting 
impressed  upon  them.  For  some  years  he  had  considered  the 
question,  and  disagreed  with  Mr.  Gunn  on  some  points.  He 
(Dr.  Kirkpatrick)  thought  the  preparation  of  a  patient  had  a 
good  deal  to  say  to  the  condition  of  the  patient  afterwards, 
provided  the  pre])aration  was  satisfactory.  He  did  not  look  on 
abstinence  from  food  as  of  such  importance  as  thorough  purgation 
some    time   before    the    ana'sthetic    was   administered.     Various 
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writers  pointed  out  that  the  patients  who  usually  gave  most 
trouble  with  post-operative  vomiting  were  those  who  suffered 
from  more  or  less  chronic  constipation.  He  did  not  agree  that 
the  nature  of  the  drug  used  had  no  very  great  effect  on  the  post- 
operative condition.  Occasionally  after  chloroform  anaesthesia 
vomiting  became  so  serious  as  to  threaten  the  patient's  life  ;  such 
a  thing  was  exceedingly  rare  after  ether.  He  was  incHned  to 
believe  that  the  method  of  administering  the  anaisthetic — the 
nature  of  the  anaesthesia  obtained — was  of  far  more  importance 
than  any  other  factor.  The  Chairman  had  pointed  out  the 
importance  of  avoiding  cyanosis,  and  of  giving  fresh  air  ;  when 
patients  were  treated  by  that  method  they  soon  recovered,  and 
vomiting  was  exceedingly  uncommon.  He  Avould  add  that 
anaesthetists  had  been  in  the  habit  of  maintaining  a  depth  of 
anaesthesia  which  was  quite  unnecessary  in  most  operations. 
He  had  carried  out  experiments,  as  the  Chairman  had,  which 
showed  a  great  diminution  in  the  function  of  the  kidneys,  and 
he  could  not  but  think  that  in  a  patient  who  was  profoundly 
anaisthetised  there  must  result  a  very  profomid  toxfcmia.  The 
activity  of  the  renal  epithelium  in  certain  animals  was  not  at 
all  as  much  diminished  as  it  was  in  the  human  being  during 
anaesthesia  ;  and  it  was  very  probable  that  that  inactivity  was 
associated  with  a  fall  in  blood  pressure. 

Mr.  W.  I.  DE  CouRCY  Wheeler  said  he  had  tried  the  open 
method  of  administering  ether,  and  had  found  it  very  simple 
and  the  anaesthesia  perfect.  The  patients  never  became  cyanosed, 
but  he  had  not  had  enough  experience  of  the  method  to  say 
whether  the  vomiting  was  less  frequent.  It  was  particularly 
suitable  for  old  or  fragile  persons.  Alcoholics,  who  were  difficult 
to  get  under  ether,  vomited  less  than  other  patients  ;  if  the 
anaesthesia  was  begun  with  chloroform  and  continued  with  ether 
the  vomiting  was  far  worse.  Local  anaesthesia  was,  he  thought, 
the  ideal  method.  It  was  perfectly  safe  to  give  if  the  proper  drug 
was  used. 

Dr.  Pugin  MELDO^'  said  he  found  it  useful  to  keep  patients 
u)ider  the  anaesthetic  uiitil  they  were  back  in  bed.  In  that  way 
the  vomiting  was  not  started  ;  they  went  off  into  a  sleep,  and 
got  rid  of  a  good  deal  of  the  anaesthetic. 

Sir  Thomas  Myles  thought  that  very  little  was  known  as  to 
the  cause  of  post-anaesthetic  vomiting.  He  had  known  a  lady, 
prior  to  the  introduction  of  aseptic  technique,  to  vomit  incessantly 
for  twelve  days.     Every  drug,  except  one,  that  they  could  think 
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of  was  administered  ;  finally  she  was  given  half  a  grain  of  moi-phiu 
hypodermically,  and  the  vomiting  ceased.  He  himself  had  been 
under  every  anffisthetic  known.  He  had  always  insisted  on  having 
a  Clip  of  tea  before  the  operation,  and  he  was  well  purged  out- 
He  had  never  vomited  or  had  a  fit  of  sickness.  He  was  inclined 
to  think  that  the  sickness  was  due  to  something  inherent  in  the 
patient.  In  the  majority  of  cases  he  thought  they  would  be 
found  to  have  some  kidney  trouble.  He  thought  the  experience 
from  which  Mr.  Gunn  made  his  deductions  was  too  limited.  H 
a  careful  analysis  of  the  20,000  cases  administered  annually  in 
Dublin  were  made,  as  regards  the  urine  and  the  vomiting,  then 
they  might  be  justified  in  making  deductions  ;  but  merely  to  say 
that  in  20  per  cent,  of  cases  albumen  was  present  was  not  sufficient 
evidence  on  which  to  base  a  generalisation.  \i  a  patient  was  kept 
on  a  table  in  a  cold  room  thev  could  not  help  giving  them  a  renal 
chill. 

Mr.  Taylor  felt  that  cyanosis  had  something  to  do  with  the 
vomiting.  In  most  cases  of  abdominal  sections  which  lie  had  done 
it  had  been  his  habit  to  give  morphin  either  immediately  before 
the  anaesthetic  or  before  leaving  the  table  ;  less  anesthetic  was 
then  required,  and  there  was  less  vomiting.  He  thought  the 
vomiting  was  less  the  result  of  swallowing  the  auiX'sthetic  than  of 
nervousness. 

Exophthalmic  Goitre. 
Sir  Thomas  Mvles  read  a  short  paper  on  a  case  of  exophthalmic 
goitre  which  he  believes  to  have  been  cured  by  a  diet  of  milk 
obtained  from  a  thyroidectomised  goat.  The  patient  was  a 
married  lady,  twenty-five  years  old,  and  the  symi)toins  had  been 
developing  for  more  than  a  year.  All  the  well-marked  features  of 
the  disease  were  present,  and  there  had  been  a  progressive  loss 
of  strength  and  colour.  The  goats  were  operated  on  by  Professor 
Mettam,  of  the  Veterinary  College,  whose  co-operation  was  grate- 
fully acknowledged  by  the  speaker,  and  when,  two  days  later, 
the  little  wound  in  the  neck  had  healed,  the  goats  were  sent  to 
the  patient,  who  resided  in  the  country,  and  the  treatment  was 
begun  and  steadily  persisted  in.  At  the  end  of  a  month  the 
improvement  was  very  marked,  and  at  the  present  moment  the 
enlargement  of  the  thyroid  is  barely  perceptible  and  the 
exophthalmos  has  disapjK'ared.  For  the  last  few  months  the 
milk  diet  has  been  supplemented  hy  the  use  of  Merck's  tabloids 
and   bv  the  administration  of  small  doses  of  iron  and  arsenic. 
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Sir  T.  Myles  in  bringing  the  case  under  the  notice  of  the  Section  did 
so  with  the  hope  of  inducing  other  practitioners  to  give  the  method, 
which  is  simple  but  not  costly,  a  fair  trial. 

Mr.  Taylor  said  the  method  had  been  tried  on  the  Continent 
some  years  ago,  and  a  powder  made  from  the  milk  of  thyroidec- 
tomised  goats  could  be  bought,  but  the  professors  on  the  Continent 
had  not  spoken  much  in  its  favour. 

Mr.  W.  I.  DE  CouRCY  Wheeler  said  the  main  danger  was 
that,  even  if  the  symptoms  apparently  abated,  the  patient  might 
at  any  time  drop  dead.  He  had  seen  astonishingly  good  results 
of  operative  treatment  abroad,  but  he  thought  the  operation 
must  be  an  extremely  difficult  and  anxious  one  to  perform. 


SECTION  OF  ANATOMY  AND  PHYSIOLOGY. 

President— A.  F.  Dixon,  M.B. 

Sectional  Secretary — E.  P.  M'Loughlin,  M.B. 

Friday,  January  24,  1908. 

Professor  A.  Fraser  in  the  Chair. 

The  Anatomy  of  the  Iliac  Colon  in  relation!  to  Hernial. 
Dr.  E.  a.  Stoney  read  a  paper  on  the  above.  The  subject  was 
suggested  by  three  cases  which  were  recently  seen  by  the  speaker, 
where  a  hernia  of  this  portion  of  the  large  intestine  had  occurred. 
Two  were  hospital  patients  who  were  operated  on  for  the  radical 
cure  of  left  inguinal  hernia,  and  in  each  case  the  sac,  on  being 
opened,  was  found  to  contain  a  piece  of  the  large  intestine  invagi- 
nated  through  the  posterior  wall,  the  sac  being  incomplete.  The 
third  case  was  an  old  dissecting-room  subject  (male)  with  a  large 
femoral  hernia  on  the  left  side,  which  was  found  to  contain,  in 
adflition  to  about  three  feet  of  the  small  intestine,  a  loop  of  large 
intestine  which  proved  to  be  about  three  inches  of  the  iliac  colon. 
Though  the  iUac  colon  usually  has  no  mesentery  and  lies  far 
back  in  the  iliac  fossa,  there  are  two  conditions  sometimes  present 
which  may  increase  the  liability  of  this  part  of  the  intestine  to 
become  extruded  from  the  abdomen — first,  the  presence  of  a 
mesentery  (ten  per  cent,  according  to  Jonnesco)  ;  and  secondly, 
a  low  position  in  the  iliac  fossa,  the  intestine  rimning  along  in 
close  relation  to  Poupart's  ligament.  There  are  three  ways  in 
which  a  hernia  of  the  iliac  colon  may  occur  : — (1)  It  may  be 
drawn  down  into  or  through  the  inguinal  canal  by  an  extra  attach- 
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nient  of  the  gubeniaculum — this  is  the  congenital  liernia  ;  (2)  it 
may  be  drawn  down  by  a  protrusion  of  the  peritoneum  covering 
it  in  the  formation  of  the  sac  of  an  ordinary  hernia  ;  (3)  there 
may  be  a  giving  way  or  lengthening  of  the  supporting  apparatus 
of  this  portion  of  the  intestine,  and  a  subsequent  protrusion  of  it 
by  the  expulsive  action  of  the  abdominal  muscles.  The  relations 
of  the  peritoneum  forming  the  sac  and  covering  the  gut  will  differ 
according  to  the  mode  of  formation  of  the  hernia.  In  the 
congenital  form  the  sac  is  probably  always  incomplete,  as 
there  is  merely  a  displacement  of  the  gut  and  the  surrounding 
peritoneum  into  the  scrotum,  so  that  they  maintain  their  normal 
relations  to  one  another — i.e.,  the  peritoneum  only  partially 
covers  the  intestine.  In  the  second  form  also  the  sac  is  probably 
always  incomplete,  as  even  if  the  gut  had  a  mesentery  to  start 
with  its  left  or  lower  layer  would  be  taken  up  first  in  the  forma- 
tion of  the  sac  before  the  gut  was  drawn  into  the  hernia.  Unless 
the  hernia  is  of  an  enormous  size  this  form  is  only  likely  to  occur 
if  the  intestine  has  an  abnormally  low  position.  In  the  third 
form  the  presence  or  absence  of  a  complete  sac  will  depend  on 
which  of  the  two  factors  are  at  work.  If  it  is  due  to  a  giving  way 
of  the  attachments  of  the  intestine  it  slides  dowai  behind  the 
peritoneum,  and  the  sac  is  only  partial.  This  may  be  truly 
described  as  a  "  hernia  en  glissade.'^  If,  however,  it  is  due  to  a 
lengthening  or  stretching  of  the  support  of  the  intestine  the 
latter  either  has  a  mesentery  to  start  with  or  obtains  one  which 
finally  l^ecomes  long  enough  to  allow  the  gut  to  reach  the  internal 
abdominal  ring  and  be  herniated  like  any  other  portion  of  in- 
testine. In  this  case,  of  course,  the  sac  will  be  complete — in 
fact,  it  is  probably  only  in  the  hernia  formed  in  this  way  that  the 
sac  is  ever  complete. 

Proficssor  M'Loughlin  said  that  the  attachment  of  the 
gubernaculum  to  the  peritoneum  of  the  ihac  fossa  and  the  drawing 
down  of  the  testis  on  that  peritoneum  was  the  general  rule.  It 
was  a  rare  event  to  have  it  left  behind.  If  the  pulling  of  the 
gubernaculum  on  this  peritoneum  was  to  be  considered  as  the 
sole  cause  of  the  congenital  variety  of  hernia  of  the  iliac  colon  we 
should  expect  to  find  this  form  of  hernia  a  common  one  ;  but,  as 
stated  by  Dr.  Stoney,  it  is  one  of  rare  occurrence.  The  cause> 
in  consequence,  is  more  likely  to  Ije  rarely  present.  Now,  in  the 
fourth  month,  when  the  gubernacular  bundle  is  beginning  to 
push  its  way  through  the  abdominal  wall  into  the  scrotum,  the 
hind  gut  is  provided  with  a  mesentery.     Should  that   mesentery 
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be  unusually  long,  especially  about  its  centre  or  iliac  colon 
portion,  the  free  gut  ^vill  swing  low  in  the  iliac  fossa  and  the 
future  iliac  colon  will  come  to  lie  in  the  dangerous  zone  beside 
the  internal  abdominal  rins.  Fusion  of  the  mesentery  with  the 
peritoneum  of  the  iliac  fossa  (as  is  the  rule)  may  then  take 
place,  and  the  fusion  will  be  with  the  peritoneum  close  to  the 
opening  in  the  wall  into  which  the  testis  is  passing.  That  peri- 
toneum will  be  drawn  down  into  the  opening  by  the  action  of 
the  gubernaculum,  and  so  the  gut  will  pass  down  the  canal  in 
the  wall  of  the  hernial  sac.  The  cause  of  the  congenital  form  is 
thus  more  likely  to  be  a  two-fold  one — (1)  The  accidental 
lengthening  of  the  mesentery  of  the  mid-gut.  (2)  the  action  of 
the  gubernaculum — the  first  being  the  determining  factor. 

Dr.  Stoney,  in  reply,  said  that  Professor  M'Loughlin's 
suggestion  was  extremely  interesting,  and  was  quite  as  probable 
an  explanation  as  his  o\vn. 

Mr.  Adrian  Stokes  exhibited  a  foetus  showing  transposition 
of  viscera  with  a  tricoelian  heart,  and  gave  the  following  brief 
account  of  the  specimen  : — The  specimen  which  I  have  here 
to-night  was  obtained  by  Dr.  Jellett  in  1896,  and  was  shortly 
described  by  him  in  the  Lancet  of  1897  as  a  case  of  transposition 
of  the  viscera  with  a  tricoehan  heart.  Last  year  Professor  Dixon 
very  kindly  gave  me  the  opportunity  of  dissecting  the  specimen 
which  had  previously  only  had  its  thoracic  and  abdominal  cavities 
opened.  It  soon  became  apparent  that  there  were  present 
further  abnormalities  Avhich,  I  hope,  will  make  it  in  some  way 
worthy  of  your  attention.  The  foetus  is  well  formed,  and  lived 
for  a  few  minutes  ;  the  viscera  and  great  vessels  show  complete 
transposition  ;  the  heart  has  a  single  large  ventricle  and  two 
amides.  It  is  very  remarkable  that  the  left  or  systemic  auricle 
has  no  direct  communication  with  the  common  ventricle,  its 
blood  passing  through  a  large  patent  foramen  ovale  into  the 
right  or  pulmonary  auricle  in  order  to  reach  the  ventricle.  This 
must  be  an  extremely  rare  condition.  There  have  been  a  few 
cases  recorded  in  which  the  pulmonary  auricle  did  not  com- 
municate with  the  ventricle,  but  none  so  far  as  I  can  find  in  which 
the  systemic  am-icle  did  not  do  so.  The  only  other  condition 
which  I  desire  to  note  is  that  the  pulmo)iary  artery  lies  behind 
the  aorta,  a  condition  which  is  not  accoimted  for  by  the  general 
transposition  of  the  viscera.  Professor  Young  lately  described 
a  very  interesting  case  of  a  triccx-lian  heart  in  a  man  of  about 
thirty-seven  years.     In  it  the  chambers  of  the  heart  were  in 
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their  normal  positions,  but  the  aorta  arose,  he  believes,  in  front 
of  the  pulmonary  artery.  The  condition  of  transposition  of  the 
viscera  is  rare.  But  few  cases  have  been  exhibited  in  Dublin, 
anions  which  the  best  known  case  is  the  one  exhibited  by  Pro- 
fessor Frascr  before  the  Royal  Academy  of  Medicine  in  1F94. 
The  condition  of  the  heart  is  unlike  any  case  of  which  I  can 
find  a  record. 

Professor  Fraser  exhibited  and  made  remarks  upon — 

(a)  The  Hemispheres  of  an  Encephalon,  with  iveU-marked 
Interruption  of  both  Central  Sulci. 
The  isthmus  which  connected  the  anterior  and  posterior  central 
gyri  lay  on  the  same  level  as  these  gyri,  and  somewhat  nearer 
the  medial  than  the  lateral  ends  of  the  sulci.  The  width  was 
slightly  over  1  cm.  This  condition  of  the  central  sulcus  is  said 
to  be  rare.  Professor  Burt  G.  Wilder  in  his  essays — Vol.  VIII., 
p.  158  ;  and  Vol.  IX.,  p.  108,  of  the  Reference  Handbook  of  the 
Medical  Sciences — gives  the  number  of  recorded  cases  as  ten  or 
twelve.  He  illustrates  a  case  where  the  central  sulci  were  in- 
terrupted (as  in  the  above)  in  the  hemispheres  of  a  philosophical 
writer  of  some  standing. 

(6)  A  Duodenum  of  Unusual  Form. 
The  third  or  transverse  portion,  instead  of  passing  across  the 
structures  in  front  of  the  vertebral  column  in  the  usual  manner, 
passed  upwards  on  the  right  side  behind  the  second  or  descending 
portion  as  far  as  the  foramen  of  Winslow,  thus  forming  a  U-shaptd 
loop,  the  two  limbs  of  which  could  only  be  seen  from  the  right 
side.  Each  limb  measured  slightly  over  10  cm.  At  the  level  of 
the  foramen  of  Winslow  the  ascending  limb  passed  across  behind 
the  superior  mesenteric  artery  to  the  left  side,  and  then  formed 
the  ordinary  duodeno-jejunal  flexure.  The  common  bile  duct 
passed  between  the  descending  and  ascending  limbs  of  the  loop. 
The  root  of  the  mesentery  had  its  origin  from  the  duodeno- 
jejunal flexure  from  the  processus  uncinatus  of  the  pancreas,  and 
from  the  sharp  bend  formed  by  the  descending  and  ascending 
limbs  of  the  loop. 

(c)  On  the  Main  .\rlery  of  thr  Limb  passiixj  down  on  its 
Posterior  Aspect. 
Professor  Fraser  had  observed  this  on  the  left  limb  of  a  middle- 
aged  female  during  the  sunnner  session  of  1907.     He  expressed 
regret  at  being  unable  to  show  the  specimen,  which  he  had  thought 
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to  be  well  preserved  until  a  few  days  before  the  meeting,  when 
he  found  that  in  consequence  of  some  inattention  of  the  Anatomical 
attendant  it  had  gone  astray.  In  this  case  the  inferior  gluteal 
artery  was  the  size  of  the  common  femoral.  It  accompanied 
the  great  sciatic  nerve,  and  became  the  popliteal  at  the  back  of 
the  knee.  This  latter  vessel  had  the  ordinary  distribution.  On 
examining  the  front  aspect  of  the  limb  the  external  iliac  was 
found  to  be  smaller  than  ordinary,  but  of  some  size,  until  as 
common  femoral  it  gave  off  its  deep  division.  The  superficial 
was  of  slight  calibre,  and  was  lost  in  small  branches  at  the  knee. 
Unfortmiately,  he  did  not  at  the  time  examine  the  course  of  the 
veins.  According  to  Quain,  this  form  of  distribution  has  been 
recorded  ten  times,  but  none  of  the  sources  are  given.  On 
turning  to  Henle's  Gejdsslehe,  Professor  Eraser  found  on  pp.  303 
and  312  a  case  illustrated  (from  Dubrueil)  exactly  similar  to  the 
one  noted  above.  Also  cases  that  have  been  described  in 
English — Green  {Lancet,  February,  1832),  who  described  a  French 
specimen  (as  Fagge  notes)  ;  Professor  Ellis  (Med.  Chir.  Trans., 
Vol.  XXXVI.,  p.  439),  double,  but  in  malformed  limbs  ;  and, 
finally,  that  of  Fagge  {Guy^s  Hospital  Reports,  Vol.  X.,  p.  151) » 
where  an  aneurysm  had  been  found  on  the  artery.  Mr.  Fagge 
considers  that  the  cases  recorded  by  Cailliard  and  Dubrueil  were 
^^Titten  from  the  same  specimen,  although  at  an  interval  of  years. 
Professor  M'Loughlin,  in  discussing  the  latter  communica- 
tion, stated  that  only  that  morning,  in  his  dissecting-room,  he  had 
seen  two  examples  of  portion  of  the  abnormal  artery  described  by 
Professor  Eraser.  On  each  limb  of  a  female  subject  the  following 
was  shown  : — (1)  The  normal  sciatic  artery  coming  out  of  pelvis 
internal  to  sciatic  nerve,  and  running  down  in  superficial  fascia. 
(2)  A  second  artery  (the  abnormal  one)  coming  out  of  the  pehds, 
through  a  two-inch  long  cleft  in  the  sciatic  nerve  and  running 
dowTi  deep  to  the  biceps  to  the  popliteal  space.  Here  the  artery 
of  the  right  side  commimicated  with  the  popliteal  artery  by  a 
branch  about  the  size  of  a  small  digital  artery. 

Dorsal  Origin  of  the  Right  Subclavian  Anery,  with  associated 
vascular  irregularities. 

Professor  M'Loughlin  exhibited  a  case  of  the  above.  The 
right  subclavian  artery  arose  from  the  lower  part  of  the  arch 
opposite  the  disc,  between  the  third  and  fourth  vertebrae.  It  was 
bulbous  and  wide  (24  mm.)  at  its  origin ;  then,  passing  behind  the 
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<i.'Sopha,irus  and  trachea,  its  anterior  wall  was  deeply  cupped,  the 
posterior  bulfiing  markedly,  so  that  the  vessel  would  be  crescentic 
on  section.  The  vessel  ran  upwards  and  to  the  rifrht,  crossing  in 
the  middle  lino  tlic  disc  between  the  second  and  third  vertebne. 
Its  calibre  was  here  much  reduced,  the  tube — although  Hatteued — 
measuring  13  mm.  It  now  lan  up  the  side  of  the  body  of  the 
second  vertebra  and,  opposite  the  middle  of  the  body  of  the  first 
vertebra,  gave  off  a  very  large  vertebral  artery,  the  remaining 
three  branches  coming  off  the  artery  1  cm.  further  on.  The 
internal  mammary  was  large,  the  superior  intercostal  small,  and 
the  thyroid  axis  small.  The  length  of  the  artery  up  to  origin  of 
vertebral  was  6.25  cm.  ;  the  whole  of  the  first  stage  7.oO  cm.  Its 
calibre  just  before  the  origin  of  the  vertebral  was  10  mm. 
The  small  superior  intercostal  artery  gave  off  a  profunda 
cervicis  branch,  which  passed  back  below  the  inner  end  of  the 
first  rib,  and  not,  as  is  usual,  above  it.  The  branch  to 
the  second  space  was  joined,  as  is  frequently  seen,  near  the 
posterior  end  of  the  space  by  a  small  artery,  which  came  up 
across  the  body  of  the  third  vertebra,  and  was  found  to 
arise  from  a  small  first  aortic  intercostal,  which  was  itself 
a  branch  of  a  very  largo  riglit  bronchial  artery.  This  small 
artery  linking  the  aorta  (through  its  first  aortic  intercostal  branch) 
with  the  subclavian  (through  its  superior  intercostal  branch)  has 
been  held  (just  as  the  small  aberrant  artery  which  is  occasionally 
seen  linking  the  aorta  directly  with  the  sul)cla\'ian)  to  represent  in 
miniature  the  right  dorsal  aorta  between  the  fourth  arch  and  the 
point  of  fusion  of  both  dorsal  aortte  to  form  the  descending  aorta  ; 
but  its  presence  in  this  specimen  in  association  with  the  irregular 
subclavian,  which  is  a  persistent  right  dorsal  aorta,  is  in  contra- 
diction to  this  view.  This  occasional  aberrant  artery,  however, 
runs  a  course  similar  to  that  of  the  irregular  subclavian,  and 
should  certainly  be  regarded  as  a  vestige  of  the  right  aorta.  Of 
other  arterial  irregularities  present  in  this  subject  two  may  l)e 
specially  noted.  ( I )  The  lingual  artery  was  a  very  small  twig  arising 
a  short  distance  above  a  small  superior  thyroid.  It  ran  up  to  the 
hyoglosaus,  where  it  gave  off  its  suprahyoid  branch,  and  ended 
under  thr  posterior  part  of  that  nuiscle  by  ascending  in  the  position 
of  a  dorsalis  ILnguai  l)ranch.  The  <rreater  part  of  the  lingual  area 
was  supplied  by  a  large  artery  which  came  off  a  large  submental 
branch  of  the  facial.  This  artery  pierced  tho  mylohyoid  far  back, 
ran  forwards  on  the  surface  of  the   anterior  part  of   the   hyo- 


section  of  Anatomy  and  Physiology.  301 

giossus,  giving  forwards  a  subling-ual  branch,  and  backwards — 
under  the  anterior  border  of  the  muscle — a  dorsalis  ling-uae 
branch.  It  then  ascended  to  the  under  surface  of  the 
tongue,  where  it  ran  in  the  intermuscular  cleft,  as  the  ranine 
artery,  to  meet  the  opposite  ranine  at  the  tip  of  the  tongue. 
The  opposite  Ungual  artery  was  normal.  If  we  regard  the 
lingual  artery  as  a  prolongation  from  the  ventral  end  of  the 
second  aortic  arch,  and  the  facial  artery  from  the  end  of  the  first 
aortic  arch,  then  our  abnormally  constituted  lingual  artery 
represents  two  arteries,  one  of  the  first  arch  and  one  of  the  second 
arch,  brought  together  about  the  middle  of  the  tongue,  or  just 
about  the  line  to  which  the  second  arch  poilion  of  the  tongue 
reaches  forwards  to  embrace  the  tubercrdum  impar  and  first  arch 
portion  of  that  organ.  (2)  The  vertebral  artery  arising  from  the 
irregular  subclavian  was  very  large,  the  left  vertebral  very  small. 
Both  ran  normal  courses,  and  formed  the  basilar  at  the  lower  edge 
of  the  pons.  The  left  vertebral  was  a  very  slender  twig  at  the 
point  of  union.  At  the  upper  end  of  the  pons  nearly  the  whole 
artery  turned  to  the  left  as  the  left  posterior  cerebral  artery,  a  small 
branch  only  going  out  to  the  right ;  the  posterior  cerebral  of  the 
right  side  being  mainly  formed  by  a  very  large  posterior  com- 
municating artery  from  the  internal  carotid.  There  was  no 
direct  communication  between  the  internal  carotid  and  the  pos- 
terior cerebral  arteries  on  the  left  side,  the  posterior  commimicating 
artery  being  but  a  very  small  twig  which  failed  to  reach  the 
posterior  cerebral.  Associated  with  the  irregtdar  subclavian 
artery  was  a  thoracic  duct  which,  as  is  usual  in  such  cases,  ended 
on  the  right  side  of  the  neck.  The  duct  lay  in  the  middle  line  over 
the  twelfth  dorsal  vertebra,  passed  to  the  left  over  the  body  of  the 
the  eleventh  vertebra,  and  then  ran  up  on  right  side  of  the  aorta, 
crossing  the  origin  of  the  large  right  bronchial  artery.  Opposite 
the  fourth  dorsal  vertebra  it  divided  into  two  parts,  which  swept 
romid  in  a  circle  and  soon  reunited,  and  then  the  duct  turned 
over  to  the  right  (directed  by  the  subclavian  trunk  which  lay  on  its 
left),  lying  on  the  third  and  second  vertebrae.  Then  crossing  over  the 
front  of  the  subclavian  artery,  half  an  inch  below  and  internal  to 
origin  of  vertebral  and  outside  the  vagTis  nerve,  it  passed  up  to  end 
in  the  outer  and  posterior  aspect  of  the  internal  jugular  vein  about 
one-third  of  an  inch  above  its  junction  with  the  subclavian.  A 
small  lymph  vessel,  corresponding  to  the  jugular  trunk,  opened  just 
beside  it  into  the  jugular  vein.     No  trace  of  a  thoracic  duct  could 
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be  found  on  the  left  side  of  the  neck,  but  on  examining  the  upper 
part  of  the  posterior  wall  of  the  thorax  on  the  left  side  a  large 
vein  was  seen  running  over  the  heads  of  the  ribs.  It  opened  above 
into  the  left  end  of  the  left  innominate  vein,  and  at  its  lower 
end  turned  transversely  across  the  disc,  between  the  seventh  and 
eighth  dorsal  vertebraj,  to  end  in  the  ventral  azygos  major.  It 
drained  the  upper  eight  intercostal  spaces  of  the  left  side. 

Unusual  Position  of  Large  Intestine. 
Professor  M'Loughlin  also  called  attention  to  the  unusual 
position  of  the  large  intestine  in  the  same  subject.  The  ascend- 
ing colon  lay  altogether  in  the  iliac  fossa,  the  caecum  was  in  the 
pelvis,  and  the  descending  colon  was  buried  in  a  recess  behind  the 
lower  third  of  the  kidney  and  deep  imder  cover  of  the  psoas  lower 
down. 

Irregular  Disposition  of  the  Hind  Gut  Division  of  the  Colon. 
Professor  M'Loughlin  gave  an  account  of  a  case  of  the 
above  which  he  had  seen  recently  in  the  dissecting-room.  From 
the  splenic  flexure  the  colon  ran  down  in  its  normal  position  to  the 
iliac  fossa.  Near  the  outer  border  of  the  psoas  it  turned  sharply 
on  itself  and  ran  straight  upwards  on  the  mesial  side  of  the  first 
tube.  The  second  tube  was  provided  with  a  short  mesentery. 
Reaching  the  front  of  the  lower  part  of  the  kidney  it  again  turned 
sharply  and  ran  down  along  the  inner  side  of  the  second  tube, 
and,  dropping  over  the  brim  of  the  pelvis  ju.st  behind  the  iliac 
bifurcation,  it  turned  almost  immediately  backwards  into  the 
curve  of  the  sacrum,  where  it  soon  lost  its  mesentery  and 
became  the  rectum.  The  second  and  third  tubes  were  obviously 
the  sigmoid  flexure,  and  the  unusual  position  was  probably  due  to 
the  fact  that  the  middle  portion  of  the  mesosigmoid  failed  to 
grow  in  proportion  to  the  upper  and  lower  parts,  and  that,  in 
consequence,  during  the  growth  of  the  lumbar  region,  the  central 
part  of  the  flexure  was  left  stranded  high  up  in  the  position  of 
the  second  bending  over  the  lower  end  of  the  kidney.  The  line 
between  the  second  and  third  tubes  lay  immediately  over  the 
course  of  the  ureter,  and  the  shallow  recess  beneath  the  second 
bending  already  noted  might  be  regarded  as  an  unusually  highly 
placed  intcrsigmoid  fossa. 
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Compiled  bv  Sir  John  Moore. 

Vital  Statistics 

For  jour  weeks  ending  Saturday,  February  22,  1908. 

IRELAND. 

The  average  annual  death-rate  represented  by  the  deaths — 
exclusive  of  deaths  of  persons  admitted  into  pubhc  institutions 
from  without  the  respective  districts — registered  in  the  week 
ending  February  22,  1908,  in  the  DubUn  Registration  Area  and  the 
twenty-one  principal  provincial  Urban  Districts  of  Ireland  was 
26.0  per  1,000  of  their  aggregate  population,  which  for  the  pur- 
poses of  these  returns  is  estimated  at  1,131,959.  The  deaths 
registered  in  each  of  the  four  weeks  ended  Saturday,  February  22, 
and  during  the  whole  of  that  period  in  the  several  districts, 
alphabetically  arranged,  correspond  to  the  following  annual 
rates  per  1,000.  In  some  cases,  owing  to  deaths  not  having 
been  registered  within  the  week  in  which  they  occurred,  the 
rates  do  not  fairly  represent  the  weekly  mortality  : — 
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The  doaths  (excluding  those  of  persons  admitted  into  public 
institutions  from  without  the  respective  districts)  from  certain 
epidemic  diseases  registered  in  the  22  districts  during  the  week 
ended  Saturday.  February  22,  1908,  were  equal  to  an  annual 
rate  of  1.6  per  1,0(X),  the  rates  varying  from  0.0  in  stvcnteen  of 
the  districts  to  5.7  in  Ncwtownards — the  8  deaths  from  all  causes 
registered  in  that  district  including  one  from  measles.  Among 
the  224  deaths  from  all  causes  registered  in  Belfast  arc  11  from 
measles,  one  from  t\'phus.  10  from  whooping-cough,  one  from 
diphtheria,  2  from  enteric  fever,  3  from  diarrha?al  diseases,  2  from 
C(  rebro-spinal  fever,  and  2  returned  as  from  cerebrospinal 
meningitis.  Among  the  10  deaths  from  all  causes  in  Londonderry 
is  one  from  whooping-cough.  One  of  the  7  deaths  from  all  causes 
registered  in  Wexford  is  also  from  whooping-cougli 

DUBLIN  REGISTRATION  AREA. 

The  Dublin  Registration  Area  consists  of  the  City  of  Dublin 
as  extended  by  the  Dublin  Corporation  Act,  1900,  together  with 
the  Urban  Districts  of  Rathmines,  Pembroke,  Blackrock,  and 
Kingstown.  The  population  of  this  area  is  394,525,  that  of  the 
City  being  303,874,  Rathmines  36,087,  Pembroke  28,183,  Black- 
rock  8,759,  and  Kingstown  17,622. 

In  the  Dublin  Registration  Area  the  births  registered  during 
the  week  ended  Saturday,  February  22,  1908.  amounted  to  189— 
104  boys  and  85  girls  ;  and  the  deaths  to  202 — 104  males  and 
98  females 

DEATHS. 

The  deaths  registered  represent  an  annual  rate  of  mortality 
of  26.7  in  every  1,000  of  the  population  Omitting  the  deaths 
(numbering  9)  of  persons  admitted  into  public  institutiojis  from 
localities  outside  the  ,\rca,  the  rate  was  25.5  per  1,000.  During 
the  eight  weeks  ending  with  Saturday,  February  22,  1908,  the 
death-rate  averaged  27.5,  and  was  1.0  below  the  mean  rate 
for  the  corresponding  portions  of  the  ten  years,  1898-1907. 

Among  the  202  deaths  registered  in  the  week  are  3  deaths 
from  whooping-cough  and  one  death  from  enteric  fever.  In  each 
of  the  3  weeks  preceding,  deaths  from  whooping-cough  were 
2,  1,  and  1,  and  deaths  from  enteric  fever  were  0,  2,  and  0.  Deaths 
from  influenza,  whicli  had  been  6,  13,  and  13  in  each  of  the  3 
preceding  weeks,  declined  to  10  in  the  period  under  notice.  There 
were  2  deaths  from  cerebro-spinal  fever,  which  disease  had  caused 
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0,  2,  and  1  deaths  in  each  of  the  3  weekly  periods  preceding 
that  under  notice. 

There  were  2  deaths  from  lobar  pneumonia,  7  from  broneho- 
pneiunonia,  and  6  from  pneumonia  (not  defined). 

Deaths  from  all  forms  of  tuberculous  disease  amounted  to 
41,  including  22  deaths  from  tubercular  phthisis  {phthisis),  5  from 
tubercular  meningitis,  4  from  tubercular  peritonitis,  one  from 
tabes  mesenterica,  and  9  deaths  from  other  forms  of  the  disease. 
In  each  of  the  three  preceding  weeks,  deaths  from  all  forms  of 
tuberculous  disease  had  been  37,  24,  and  44. 

Carcinoma  and  sarcoma  each  caused  one  death,  and  there  were 

5  deaths  from  cancer  (undefined.) 

The  deaths  of  4  prematurely  born  infants  were  recorded. 

Of  19  deaths  from  diseases  of  the  brain  and  nervous  system, 

6  were  of  infants  under  one  year  of  age  and  one  was  of  a  child 
aged  one  year  and  four  months  were  from  convulsions. 

Diseases  of  the  heart  and  blood-vessels  accounted  for  36  deaths, 
and  there  were  24  deaths  from  bronchitis. 

There  was  one  death  by  burns,  the  victim  being  a  child  aged 
4|  years.  There  were  2  deaths  by  drowning  and  one  death  by 
suicide. 

In  5  instances  the  cause  of  death  was  "  rmcertified,"  there 
having  been  no  medical  attendant  during  the  last  illness.  These 
cases  include  the  deaths  of  2  infants  under  one  year  old. 

Sixty  of  the  persons  whose  deaths  were  registered  during  the 
week  were  under  5  years  of  age  (36  being  infants  under  one  year, 
of  whom  11  were  under  one  month  old)  and  46  were  aged  60 
years  and  upwards,  including  20  persons  aged  70  and  upwards, 
of  whom  7  were  octogenarians,  and  one  (a  female)  was  stated  to 
have  been  aged  94  years. 

The  Registrar- General  points  out  that  the  names  of  the  cause 
of  death  printed  above  in  italics  should  be  avoided  whenever 
possible  in  Medical  Certificates  of  the  Cause  of  Death. 

STATE  OF  INFECTIOUS  DISEASE  IX  THE  DUBLIN 

REGISTRATION  AREA  AND  IN  BELFAST. 
The  usual  returns  of  the  number  of  cases  of  infectious  diseases 
notified  under  the  "  Infectious  Diseases  (Notification)  Act,  1889," 
as  set  forth  in  the  following  table,  have  been  furnished  by  Sir 
Charles  A.  Cameron,  C.B.,  M.D.,  Medical  Superintendent  Officer 
of  Health  for  the  City  of  Dublin  ;  Mr.  Fawcett,  Executive  Sanitary 
Officer  for  Rathniines  and  Rathgar  Urban  District ;    Mr.  Manly, 
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Executive  Sanitary  Officer  for  Pembroke  Urban  District ;  Mr. 
Heron,  Executive  Sanitary  Officer  for  Blackrock  Urban  District ; 
Dr.  R.  A.  O'Donovan,  Medical  Superintendent  Oliicer  of  Health 
for  Kingstown  Urban  District ;  and  Dr.  Bailie,  Medical  Super- 
intendent Officer  of  Health  for  the  City  of  Belfast. 

Table  bhowino  the  Number  of  Cases  of  Infectious  Diseases  notilied  iu  the  Dublin 
Registration  Area  (viz. — the  City  of  Dublin  and  the  Urban  Districts  of  Kathniines 
and  Rathgar,  Pembroke,  Blackrock,  and  Kingstown),  and  in  the  City  of  Belfast, 
during  the  week  ended  February  22,  1908,  and  during  each  of  the  preceding  three 
weeks.  An  asterisk  {*)  denotes  that  the  disease  in  question  is  not  notifiable  iu  the 
District. 
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(o)  Not  including  12  cases  of  cerebro-spinal  fever  reported  during  the  week  ended 
February  1,  8  cases  during  the  week  ended  February  8.  and  6  cases  during  the  week 
ended  February  15. 

(/«)  Including  2  cases  notified  on  February  17,  as  suspected  typhus  and  not  confirmed, 
22  2/08. 

Cases  of  Infectious  Diseases  under  Treatment  in  Dublin 

Hospitals. 

Eijjht  cases  of  mcaslfs  were  admitted  into  hosjiital  duriiiji  the 
week  ended  February  22,  1908.  7  were  discharged,  and  21  cases 
remained  under  treatment  at  its  close. 


Sanitary  and  Meteorological  Notes.  307 

Three  cases  of  scarlet  fever  were  admitted  to  hospital,  7  were 
discharged,  and  39  cases  remained  under  treatment  at  the  close 
of  the  week.  This  number  is  exclusive  of  9  convalescents  under 
treatment  at  Benea^nn,  Glasnevin,  the  Convalescent  Home  of 
Cork  Street  Fever  Hospital. 

One  case  of  typhus  was  admitted  to  hospital  during  the  week, 
and  remained  under  treatment  at  its  close. 

Two  cases  of  diphtheria  were  admitted  to  hospital,  6  were 
discharged,  there  was  one  death,  and  23  patients  remained  under 
treatment  at  the  close  of  the  week. 

Eight  cases  of  enteric  fever  were  admitted  to  hospital  during 
the  week,  6  were  discharged,  and  31  cases  remained  under  treat- 
ment in  hospital  at  the  close  of  the  week. 

In  addition  to  the  above-named  diseases,  11  cases  of  pneumonia 
were  admitted  to  hospital,  8  were  discharged,  there  was  one 
death,  and  30  cases  remained  under  treatment  at  the  end  of  the 
week. 

ENGLAND  AND  SCOTLAND. 

The  mortality  in  the  week  ended  Saturday,  February  22, 
1908,  in  76  large  Enghsh  towns,  including  London  (in  which  the 
rate  was  18.5),  was  equal  to  an  average  annual  death-rate  of 

18.4  per  1,000  persons  living.     The  average  rate  for  8  principal 
towns  of  Scotland  was  21.8  per  1,000,  the  rate  for  Glasgow  being 

21.5  and  for  Edinburgh  17.9. 

INFECTIOUS  DISEASE  IN  EDINBURGH. 

The  Registrar-General  has  been  favoured  by  Sir  Henry  D. 
Littlejohn,  M.D.,  Medical  Officer  of  Health  for  Edinburgh,  with 
a  copy  of  his  Return  of  Infectious  Diseases  notified  during  the 
week  ended  February  22.  From  this  Report  it  appears  that 
of  a  total  of  84  cases  notified  39  were  of  scarlet  fever,  17  of 
diphtheria,  4  of  erysipelas,  and  one  of  small-pox. 

Among  the  411  cases  of  infectious  diseases  in  hospital  at  the 
close  of  the  week  were  224  cases  of  scarlet  fever,  51  of  measles, 
32  of  diphtheria,  18  of  whooping-cough,  9  of  erysipelas,  6  of 
smaU-pox,  6  of  enteric  fever,  and  4  of  cerebro-spinal  fever. 
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Meteorology. 
Abstract  of  Obserrations  made  ?'//  (he  City  of  Dublin,  Lai.  53°  20' 
N.,  Long.  6°  15'  11'.,  for  the  Month  of  Februari/,  1908. 
Mean  Height  of  Barometer,       -  -  -     30.110  inches. 

Maximal  Height  of  Barometer  (6th,  at  9  p.m.),  -  30.764  ,, 
Minimal. Height  of  Barometer  {28th,  at  9  p.m.),  29.210  „ 
Mean  Dry-bulb  Temperature,    -  -  -     43.9°. 

Mean  Wet-bulb  Temperature,    -  -  -     42.0°. 

Mean  Dew-point  Temperature,  -  -     39.7"^. 

Mean  Elastie  Force  (Tension)  of  Aqueous  Vapour,     .246  inch. 
Mean  Humidity,  .  .  .  .     85.6  per  cent. 

Highest  Temperature  in  Shade  (on  22nd),        -    53.2°. 
Lowest  Temperature  in  Shade  (on  29th),  -     33.0°. 

Lowest  Temper^iture  on  Grass  (Radiation)  (29th),  30.2°. 
Mean  amount  of  Cloud,  -  -  -     68.8  per  cent. 

Rainfall  (on  20  days),    -  -  -  -       1.372  inches. 

Greatest  Daily  Rainfall  (on  14th),         -  -         .384  inch. 

General  Directions  of  Wind.      -  -  -     W.,  N.W. 

Remarhf. 

A  month  of  uninterrupted  and  often  strong,  though  generally 
soft,  oceanic  winds,  clouds,  frequent  showers,  but  no  heavy  rains, 
and  high  mean  temperature.  There  was  little  or  no  frost  in  the 
Dublin  district.  An  anticyclone  of  remarkable  staying  power 
lay  over  Ireland  during  the  first  half  of  the  month.  On  the 
evening  of  the  6th  the  barometer  rose  to  30.764  inches  in  Dublin. 
From  the  13th  to  the  close  rain  fell  daily  in  Dublin.  Under  the 
lee  of  the  mountains,  the  weather  was  fairer  and  drier — at  Grey- 
stones  the  rainfall  was  not  quite  nine-tenths  of  an  inch,  and  there 
were  only  10  rain-days  compared  with  20  in  Dublin.  The  second 
half  of  the  month  was  very  windy  as  well  as  showery,  and  a  violent 
gale  occurred  on  the  22nd.  The  last  week  was  distinctly  cold,  as 
polar  air  swept  down  from  the  Icelandic  region  to  the  British  Isles. 

Ill  Dublin  the  mean  temperature  (44,8°)  was  2.4°  above  the 
averajic  (42.4'').  The  mean  dry-bulb  readings  at  9  a.m.  and  9  p.m. 
were  43.9'.  In  the  forty-four  years  ending  with  1908,  February 
was  coldest  in  1895  (M.  T.  =  34.2°),  and  warmest  in  1903 
(M.  T.  -  47.5^).  In  1906  the  M.  T.  was  39.7^  In  1907  it 
was  40.3°. 

The  mean  bright  of  the  barometer  was  30.110  inches,  or  0.255 
inch   above   the   average   value    for   February — namely,    29.855 
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inclies.  The  mercury  rose  to  30.764  inches  at  9  p.m.  of  the  6th, 
and  fell  to  29.210  mches  at  9  p.m.  of  the  28th.  The  observed 
range  of  atmospheric  pressure  was,  therefore,  1.5.54  inches. 

The  mean  temperature  deduced  from  daily  readings  of  the 
<lry-bulb  thermometer  at  9  a.m.  and  9  p.m.  was  43.9°,  or  3.1° 
above  the  value  for  January,  1908.  Using  the  formula.  Mean 
Temp.  =  Min.  +  {Max.  —  Mm.  x  .50),  the  M.  T.  is  44.8°, 
compared  with  a  thirty-five  years'  (1871-1905)  average  of  42.4°. 
On  the  22nd  the  thermometer  in  the  screen  rose  to  53.2° — wind, 
S.W.  ;  on  the  29th  it  fell  to  33.0°— wind,  N.W.  The  minimum 
on  the  grass  was  30.2°  on  the  29th. 

The  rainfall  was  1.372  inches,  distributed  over  20  days.  The 
average  rainfall  for  February  in  the  thirty-five  years,  1871-1905, 
inclusive,  was  2.01  inches,  and  the  average  number  of  rainy  days 
was  15.  The  rainfall,  therefore,  was  considerably  below  the 
average,  whereas  the  rainy  days  were  much  in  excess.  In  1883 
the  rainfall  in  February  was  large — 3.752  inches  on  17  days  ; 
in  1879  also  3.706  inches  fell  on  23  days.  On  the  other  hand, 
in  1891,  only  .042  inch  was  measured  on  but  2  days.  In  1907, 
1.304  inches  fell  on  14  days. 

There  was  a  complete  absence  of  fog  during  the  month.  The 
amouait  of  cloud — 68.8  per  cent. — was  above  the  average — 
66  per  cent.  High  winds  Avere  noted  on  13  days,  and  reached 
the  force  of  a  gale  on  3  days — namely,  the  14th,  22nd,  and  28th. 
Hail  fell  on  the  21st,  22nd,  23rd,  27th  and  28th.  Snow  or  sleet 
fell  on  the  15th,  27th,  28th  and  29th.  Lunar  halos  were  seen 
on  the  12th  and  14th,  and  a  lunar  corona  on  the  9th.  Lightning 
occurred  on  the  early  morning  of  the  29th. 

The  temperature  reached  or  exceeded  50°  in  the  screen  on  15 
days,  while  it  never  fell  to  32°,  compared  vnth  free.nng  tem- 
peratures on  as  many  as  18  nights  in  1895.  The  minima  on  the 
grass  were  32°  or  less  on  only  2  nights,  compared  with  every 
night  in  1895.  The  thermometer  never  failed  to  rise  to  40°  in 
the  screen  in  the  daytime.  The  highest  minimum  was  46.6°  on 
the  20th. 

In  Dublin  the  rainfall  up  to  February  29th  amounted  to 
3.427  inches  on  36  days,  compared  A\-ith  1.732  inches  on  23  days 
in  1907,  5.77]  inches  on  42  days  in  1906,  2.647  inches  on  26  days 
in  1905,  5.847  inches  on  36  days  in  1904,  5.503  inches  on  35  days 
in  1903,  3.362  inches  on  22  days  in  1902,  3.872  inches  on  29  days 
in  1901,  and  a  thirty-five  years'  (1871-1905)  average  of  4.220 
inches  on  33  days. 
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At  the  Normal  Climatological  Station  in  Trinity  College, 
Dublin,  the  observer,  Mr.  J.  E.  W.  Flood,  Sch..  reports  that  the 
mean  height  of  the  barometer  was  30.106  inches,  the  highest 
reading  observed  being  30.758  inches  at  9  p.m.  of  the  6th,  the 
lowest,  29.202  inches  at  9  p.m.  of  the  28th.  The  mean  tem- 
perature was  45.2°,  the  mean  dry-bulb  reading  at  9  a.m.  and 
9  p.m.  being  44.4°.  The  screened  thermometers  rose  to  53.9° 
on  the  22nd,  and  fell  to  33.2°  on  the  29th.  The  grass  minimum 
was  29.0°.  on  the  29th,  while  the  black  bulb  in  vacuo  rose  in  the 
sun  to  86.3°  on  the  21st.  The  mean  daily  maximum  was  49.3°  ; 
the  mean  daily  minimum,  41.0°  ;  and  the  mean  daily  minimum 
on  the  grass,  35.7°.  Rain  fell  on  15  days  to  the  amount  of 
1.269  inches,  .379  inch  being  measured  on  the  14th.  The 
number  of  hours  of  bright  sunshine  registered  by  the  Campbell- 
Stokes  sunshine  recorder  was  only  46.8,  giving  a  daily  average 
of  1.6  hours.  The  mean  temperature  of  the  soil  at  9  a.m.  at  a 
depth  of  one  foot  was  43.1°;  at  a  depth  of  4  feet  it  was  44.3°. 


The  rainfall  at  Leeson  Park,  Dublin,  is  given  by  Dr.  C.  .Toynt, 
F.R.C.P.I.,  as  1.354  inches  on  20  days,  ..390  inch  having  been 
measmed  on  the  14th. 

At  the  Ordnance  Survey  Office,  Phoenix  Park,  the  rainfall  was 
1.817  inches  on  23  days,  the  maximal  measurement  in  24  hours 
being  .575  inch  on  the  14th.  The  total  amount  of  sunshine 
was  67.9  hours,  of  which  6.5  hours  were  recorded  on  the  23rd. 

Miss  Muriel  E.  O'SuUivaii  reports  that  at  White  Cross, 
Stillorgan,  Co.  Dublin,  1.257  inches  of  rain  fell  on  22  days,  .290 
inch,  the  maximum,  being  measured  on  the  14th.  Since  January 
1,  the  rainfall  at  this  station  equals  3.317  inches  on  41  days. 

Dr.  Arthur  S.  Coff  reports  that  at  Lynton,  Dundrum,  Co. 
Dublin,  rain  fell  on  20  days  to  the  amount  of  I.IG  inches,  the 
greatest  daily  fall  being  .37  inch  on  the  14th.  In  February, 
11)01,  the  rainfall  was  1.55  inches  on  10  days;  in  1902.  it  was 
2.76  inches  on  11  days  ;  in  1903,  2.95  inches  on  15  days  :  in  1904, 
4.05  inches  on  21  days  ;  in  1905,  1.07  inches  on  12  days  ;  in  1906. 
2.03  inches  on  18  days,  and  in  1907,  1.29  inches  on  13  days. 
The  temperature  in  the  shade  ranged  from  52°  on  the  22nd  to 
32'  on  the  29tli.  The  mean  temperature  in  the  scieen  was 
41.9°,  compared  with  '.VJA)"  in  1902,  47.1°  in  1903,  40.4°  in  1904, 
43.6°  in  1905,  39.6°  in  1906,  and  39.6°  in  1907. 

Mr.    R.   Ciitlicarf    Dobl.s.   .l.P.,   reports   that  at   Knockdolian, 
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Greystones,  Co.  Wicklow,  tlie  rainfall  was  only  .885  inch  on  10 
days.  The  heaviest  fall  in  24  hours  was  .180  inch  on  the  16th. 
^n  February,  1901,  the  rainfall  was  1.385  inches  on  11  days  ; 
in  1902  it  was  2.590  inches  on  8  days  ;  in  1903,  2.870  inches  on 
14  days  ;  in  1904,  2.957  inches  on  19  days ;  in  1905,  .650  inch  on  9 
days  ;  in  1906,  1.845  inches  on  14  daj/s  ;  and  in  1907, 1.230  inches. 

At  Clonsilla,  Greystones,  Dr.  Arthur  G.  Price  recorded  only 
.85  inch  on  10  days,  .21  inch  being  measured  on  the  16th.  The 
mean  temperature  of  the  month  was  43.6°.  the  extremes  being — 
highest,  55°,  on  the  20th  ;  lowest,  30°,  on  the  28th. 

Mr.  T.  Bateman  reports  that  the  rainfall  at  The  Green,  Malahide, 
Co.  Dublin,  was  1.103  inches  on  17  days.  The  greatest  fall  in 
24  hours  was  .255  inch  on  the  16th.  The  mean  shade  temperature 
was  41.9^,  the  extremes  being — highest,  50.5°,  on  the  20th  ;  lowest, 
28°,  on  the  28th. 

The  Rev.  Arthur  Wilson,  M.A.,  returns  the  rainfall  at  the 
Rectory,  Dunmanway,  Co.  Cork,  at  3.01  inches  on  14  days,  the 
greatest  fall  in  24  hours  being  1.07  inches  on  the  14th.  The  rainfall 
for  January  and  February  equals  9.43  inches  on  35  days. 

In  the  City  of  Cork,  Mr.  William  Miller  registered  1.15  inches 
of  rain  on  12  days,  the  largest  measurement  in  24  hours  being 
.32  inch  on  the  16th.  The  rainfall  was  2.28  inches  below  the 
average,  and  the  lowest  for  February  since  1891,  when  it  was 
only  .50  inch.  During  the  first  two  months  of  1908  the  rainfall 
was  3.67  inches,  or  3.96  inches  below  the  average.  The  ther- 
mometer in  the  screen  rose  to  53°  on  the  20th  and  fell  to  31° 
on  the  29th.  The  mean  temperature  was  43.0°,  or  0.9°  above 
the  average  for  the  month. 

LITERARY   NOTE. 

We  regret  to  announce  that  Mr.  Sidney  Appleton,  the  senior 
member  of  the  firm  of  D.  Appleton  &  Company,  25  Bedford 
Street,  London,  died  suddenly  on  the  16th  of  March.  The 
business  will  be  continued  by  Mr.  Warner  Circuitt,  the  remaining 
partner,  who  has  been  associated  with  Mr.  Sidney  Appleton  for 
some  time,  and  no  interruption  will  occur  in  the  transaction  of 
the  affairs  of  the  business.  Mr.  Warner  Circuitt  will  have  the 
assistance  of  Mr.  Walter  Blaber,  who  for  many  years  past  has 
acted  as  manager  for  the  firm.  Among  the  medical  publications 
of  the  firm  are  Osier's  "  Practice  of  Medicine,"  Holt's  "  Diseases 
of  Infancy,"  Williams'  "Obstetrics,"  and  Butler's  "Diagnostics," 
together  with  other  standard  works. 


RECLAMATION. 

TO    THE    EDITOR   OF  THE    DUBLIN    JOURNAL   OF    MEDICAL   SCIENCE. 

Dear  Sir, — I  have  read  with  much  pleasure  the  encouraging 
review  of  my  Httle  book,  "Skin  Affections  of  Childhood.'"  in  the 
February  number  of  youi-  Journal.  I  should  like,  however,  to 
point  out  that  your  reviewer,  who  calls  me  to  account  for  certain 
"  slips  of  the  pen,"  writes  my  name  "  Davidson." 

Yours  faithfully, 

H.  G.  Adamson. 
9  Weymouth  Street,  Portland  Place,  W. 
Feb.  27,  1908. 


PERISCOPE. 

THE    HODGKINS    FUND   PRIZE   OF    SI, 500. 

This  valuable  prize  is  offered  by  the  Smithsonian  Institution, 
Washington,  D.  C,  in  accordance  with  the  following  announce- 
ment : — Smithsonian  Institution.  Hodgkins  Fund  Prize.  In 
October,  1891,  Thomas  George  Hodgkins,  Esquire,  of  Setauket, 
New  York,  made  a  donation  to  the  Smithsonian  Institution,  the 
income  from  a  part  of  which  was  to  be  devoted  to  '"  the  increase 
and  diffusion  of  more  exact  knowledge  in  regard  to  th.-^  nature 
and  properties  of  atmospheric  uir  in  connection  with  the  welfare 
of  man."  In  the  furtherance  of  the  donor's  wishes,  the  Smith- 
sonian Institution  has  from  time  to  time  offered  prizes,  awarded 
medals,  made  grants  for  investigations,  ind  issued  publications. 
In  connection  with  the  approaching  International  Congress  on 
Tuberculosis,  which  will  be  held  in  Washington,  September  21  to 
October  12,  1908,  a  priz<'  of  SI, 500.00  is  offered  for  the  best 
treatise  that  may  be  submitted  to  that  Congress  "  On  the  Relation 
of  Atmospheric  K\v  to  Tuberculosis."  The  treatise  may  be 
written  in  H)nglish,  French,  German,  Spanish  or  Italian.  The 
essays  will  be  examined  and  the  prize  awarded  by  a  Committee 
appointed  by  tin-  Secretary  of  the  Smith.sonian  Institution  in 
conjunction  with  the  officers  of  the  International  Congress  on 
Tuberculosis.  The  riiiht  is  reserved  to  award  no  prize  if  in  the 
judgment  of  the  Comnnttee  no  contribution  is  offered  of  sufTicient 
merit  to  warrniit  such  award.  The  Smithsonian  Institution 
reserves  the  right  to  publish  the  treatise  to  which  the  prize  is 
awarded.  Further  information,  if  desired  by  persons  intending 
to  become  competitors,  will  be  furnished  on  application  to  Charles 
I).  Walcott,  Secretary,  Smithsonian  Institution, 
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THE   INTERNATIONAL    CONGRESS    ON   TUBERCULOSIS,    \VASHINGTON, 

1908. 

The  Central  Committee  of  the  International  Congress  on  Tubercu- 
losis has  announced  the  offer  of  the  following  prizes  : — I.  A  prize 
of  81,000  is  offered  for  the  best  evidence  of  effective  work  in  the 
prevention  or  relief  of  tuberculosis  by  any  voluntary  Association 
since  the  last  International  Congress  in  1905.  In  addition  to  the 
prize  of  81,000,  two  gold  medals  and  three  silver  medals  ^^^ll  be 
awarded.  The  prize  and  medals  vnW  be  accompanied  by  diplomas 
or  certificates  of  award.  Evidence  is  to  include  all  forms  of 
printed  matter,  educational  leaflets,  &c.  ;  report  showing  increase 
of  membership,  organisation,  classes  reached — such  as  labour 
unions,  schools,  churches,  &c.  ;  lectures  given ;  influence  in 
stimulating  local  Boards  of  Health,  schools,  dispensaries,  hospitals 
for  the  care  of  tuberculosis  ;  newspaper  clippings  of  meetings  held  ; 
methods  of  raising  money  ;  method  of  keeping  accounts.  Each 
competitor  must  present  a  brief  or  report  in  printed  form.  No 
formal  announcement  of  intention  to  compete  is  required.  II.  A 
prize  of  81,000  is  offered  for  the  best  exhibit  of  an  existing 
sanatorium  for  the  treatment  of  curable  cases  of  tuberculosis 
among  the  working  classes.  In  addition  to  the  prize  of  81,000, 
two  gold  medals  and  three  silver  medals  will  be  awarded.  The 
prize  and  medals  will  be  accompanied  by  diplomas  or  certificates 
of  award.  The  exhibit  must  show  in  detail  construction,  equip- 
ment, management,  and  results  obtained.  Each  competitor  must 
present  a  brief  or  report  in  printed  form.  III.  A  prize  of  $1,000 
is  offered  for  the  best  exhibit  of  a  furnished  house,  for  a  family 
or  group  of  families  of  the  working  class,  designed  in  the  interest 
of  the  crusade  against  tuberculosis.  In  addition  to  the  prize  of 
81;000,  two  gold  medals  and  three  silver  medals  ^"ill  be  awarded. 
The  prize  and  medals  will  be  accompanied  by  diplomas  or  certi- 
ficates of  award.  This  prize  is  designed  to  stimulate  efforts 
towards  securing  a  maximum  of  sunlight,  ventilation,  proper 
heating,  and  general  sanitary  arrangement  for  an  inexpensive 
home.  A  model  of  house  and  furnishing  is  required.  Each 
competitor  must  present  a  brief  with  drawings,  specifications, 
estimates,  &c.,  with  an  explanation  of  points  of  special  excellence. 
Entry  may  be  made  under  competitor's  own  name.  IV.  A  prize 
of  81,000  is  offered  for  the  best  exhibit  of  a  dispensary  or  kindred 
institution  for  the  treatment  of  the  tuberculous  poor.  In  addition 
to  the  prize  of  81,000,  two  gold  medals  and  three  silver  inedals 
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will  be  awarded.  The  prize  and  medals  will  be  accompanied  by 
diplomas  or  certificates  of  award.  The  exhibit  must  show  in 
dt'tail  construction,  equipment,  management,  and  results  obtained. 
Each  competitor  must  present  a  brief  or  report  in  printed  form. 
V.  A  prize  of  SI ,000  is  offered  for  the  best  exhibit  of  a  hospital 
for  the  treatment  of  advanced  pulmonary  tuberculosis.  In 
addition  to  the  prize  of  $1,000,  two  gold  medals  and  three  silver 
medals  will  be  awarded.  The  prize  and  medals  will  be  accom- 
panied by  diplomas  or  certificates  of  award.  The  exhibit  must 
show  in  detail  construction,  equipment,  management  and  results 
obtained.  Each  competitor  must  present  a  brief  or  report  in 
printed  form.  VI,  The  Hodgkins  Fund  Prize  of  SI, 500  is  offered 
by  the  Smithsonian  Institution  for  the  best  treatise  that  may  be 
submitted  on  "  The  Relation  of  Atmospheric  Air  to  Tuberculosis.'' 
The  detailed  definition  of  this  prize  may  be  obtained  from  the 
Secretary-General  of  the  International  Congress  or  Secretary  of 
the  Smithsonian  Institution,  Chas.  D.  Walcott.  VII.  Prizes  for 
Educational  Leaflets  :  A  prize  of  SlOO  is  offered  for  the  best 
educational  leaflet  submitted  in  each  of  the  seven  classes  defined 
below.  In  addition  to  the  prize  of  SlOO,  a  gold  medal  and  two 
silver  medals  will  be  awarded  in  each  class.  Each  prize  and 
medal  will  be  accompanied  by  a  diploma  or  certificate  of  award. 
Competitors  must  be  entered  under  assmned  names.  A.  For 
adults  generally  (not  to  exceed  1,000  words).  B.  For  teachers 
(not  to  exceed  2,(K)0  words).  C.  For  mothers  (not  to  exceed 
l,OfK)  words).  D.  For  in-door  workers  (not  to  exceed  1,0(X)  words). 
E.  For  dairy  farmers  (not  to  exceed  1,000  words).  F.  For  school 
children  in  grammar  school  grades  (not  to  exceed  500  words). 
In  classes  A.,  B.,  C,  D.,  E.,  and  F.  brevity  of  statement  without 
sacrifice  of  clearness  will  be  of  weight  in  awarding.  All  leaflets 
rntered  must  be  printed  in  the  form  they  are  designed  to  take. 
G,  Pictorial  booklet  for  school  children  in  primary  grades  and 
for  the  nursery.  Class  G.  is  designed  to  produce  an  artistic 
picture-book  for  children,  extolling  the  value  of  fresh  air,  sun- 
light, clfanlincss,  &c.,  and  showing  contrasting  conditions. 
"  Slovenly  Peter  "  has  been  suggested  as  a  possible  type.  Entry 
may  be  made  in  the  form  or  original  designs  without  printing. 
VIII.  A  gold  medal  and  two  silver  medals  are  ()ff<'n'(l  for  tlic  best 
exhibits  sent  in  by  any  States  of  the  United  States,  ilhistrating 
effective  organisation  for  the  restriction  of  tuberculosis.  Each 
medal  will  be  accompanied  bv  a  diploma  or  certificate  of  award. 
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IX.  A  gold  medal  and  two  silver  medals  are  offered  for  the  best 
exhibits  sent  in  by  any  State  or  Country  (the  United  States 
excluded),  illustratmg  efEective  organisation  for  the  restriction  of 
tuberculosis.  Each  medal  vnll  be  accompanied  bv  a  diploma  or 
certificate  of  award.  X.  A  gold  medal  and  two  silver  medals  are 
offered  for  each  of  the  following  exhibits  ;  each  medal  will  be 
accompanied  by  a  diploma  or  certificate  of  award  ;  wherever 
possible  each  competitor  is  required  to  file  a  brief  or  printed 
report  : — A.  For  the  best  contribution  to  the  pathological  exhibit. 
B.  For  the  best  exhibit  of  laws  and  ordinances  in  force  June  1st, 
1908,  for  the  prevention  of  tuberculosis  by  any  State  of  the  United 
States.  Brief  required.  C.  For  the  best  exhibit  of  laws  and 
ordinances  in  force  June  1st,  1908,  for  the  prevention  of  tubercu- 
losis by  any  State  or  Country  (the  United  States  excluded). 
Brief  required.  D.  For  the  best  exhibit  of  laws  and  ordinances 
in  force  June  1st,  1908,  for  the  prevention  of  tuberculosis  by 
any  municipality  in  the  world.  Brief  required.  E.  For  the 
society  engaged  in  the  crusade  against  tuberculosis  having  the 
largest  membership  in  relation  to  population.  Brief  required. 
F.  For  the  plans  which  have  been  proven  best  for  raising  money 
for  the  crusade  against  tuberculosis.  Brief  required.  G.  For  the 
best  exhibit  of  a  passenger  railway  car  in  the  interest  of  the 
crusade  against  tuberculosis.  Brief  required.  H.  For  the  best 
plans  for  employment  for  arrested  cases  of  tuberculosis.  Brief 
required.  XI.  Prizes  of  two  gold  medals  and  three  silver  medals 
will  be  awarded  for  the  best  exhibit  of  a  work-shop  or  factory  in 
the  interest  of  the  crusade  against  tuberculosis.  These  medals 
will  be  accompanied  by  diplomas  or  certificates  of  award.  The 
exhibit  must  show  in  detail  construction,  equipment,  manage- 
ment, and  results  obtained.  Each  competitor  must  present  a 
brief  or  report  in  printed  form.  The  following  constitute  the 
Committee  on  Prizes  : — Dr.  Charles  J.  Hatfield,  Philadelphia, 
Chairman ;  Dr.  Thomas  G.  Ash  ton,  Philadelphia,  Secretary  ;  Dr. 
Edward  K.  Baldwin,  Saranac  Lake  ;  Dr.  Sherman  G.  Bonney, 
Denver  ;  Dr.  John  L.  Dawson,  Charleston,  S.  C.  ;  Dr.  H.  B.  Favill, 
Chicago  ;  Dr.  John  B.  Hawes,  2nd.,  Boston  ;  Dr.  H.  D.  Holton, 
Brattleboro'  ;  Dr.  E.  C.  Levy,  Richmond,  Virginia  ;  Dr.  Charles  L. 
Minor,  Ashville,  N.  C.  ;  Dr.  Estes  Nichols,  Augusta,  Me.  ;  Di'. 
M.  J.  Rosenau,  Washington  ;  Dr.  J.  Madison  Taylor,  Philadelphia  : 
Dr.  William  S.  Thayer,  Baltimore  ;  Dr.  Louis  M.  Warfield,  St. 
Louis. 


In  ItUmcriam. 


CONOLLY  NORMAN,  M.D.  Dubl.  {Hon.  Causa) ; 

FELLOW  AND  VICE-PRESIDENT,  ROYAL  COLLEGE  OF   PHYSICIANS 

OF    IRELAND:    MEDICAL    SUPERINTENDENT    OF    THE 

RICHMOND    DISTRICT    ASYLUM. 

It  is  with  a  very  real  sense  of  personal  as  well  as  of  professional 
loss,  and  with  the  deepest  regret,  that  we  have  to  record  the 
death  of  Conolly  Norman,  which  took  place  suddenly  on 
the  afternoon  of  Sunday,  Feb.  23,  1908. 

Dr.  Norman  had  returned  from  a  holiday  in  the  country 
only  live  days  before  the  sad  event  took  place,  seemingly 
in  good  health  and  the  best  of  spirits,  and  to  all  appearances 
he  had  (juite  recovered  from  the  severe  attack  of  influenzal 
fever  and  bronchitis  which  had  prostrated  him  in  Christmas 
week  and  had  confined  him  to  his  bed  during  the  subsequent 
three  weeks.  He  had  resumed  his  official  duties  at  the 
Asylum,  and  had  received,  on  the  Friday  before  his  death, 
the  hearty  welcome  of  his  staff  and  the  congratulations  of 
his  Committee. 

On  Sunday  he  spent  over  two  hours  in  the  Asylum,  and 
returned  home  for  luncheon,  of  which  he  partook  witli  his 
usual  appetite,  and  afterwards  left  his  house  with  the  inten- 
tion of  paying  a  short  visit  to  his  friend  Sir  Thornlev  Stoker. 
He  walked  about  fifty  yards,  when  he  was  seen  to  stagger 
and  fall.  Kindly  aid  and  medical  skill  were  almost 
immediately  at  hand,  and  Dx.  Cullinan,  his  Assistant  Medical 
Officer  of  the  Asylum,  did  all  it  was  possible  to  do  for  him, 
but  all  U)  no  purpose,  as  death  was  instantaneous.  Within 
a  quarter  of  an  hour  he  was  carried  home  a  dead  man,  whence 
he  had  gone  forth  "  a  Hving  spirit."  No  more  striking 
instance  has  ever  occurred  of  the  truth  of  the  well-known 
saying — "in  the  iniflst  of  life  we  are  in  deatli."  Tiie  whol«> 
incidents  of  the  tirribly  tragic  end  of  one  of  the  most  highly 
respected  physicians  and  citizens  of  Dublin  gave  a  shock 
which  will  never  be  forgotten,  and  awakened  throughout  the 
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At  his  funeral,  ou  the  26th  of  February,  oue  of  the  largest 
concourses  of  friends,  and  of  representatives  of  every  class 
and  gi'ade  of  society,  ever  seen  in  Dublin,  bore  testimony  to 
the  profound  sympathy  with  his  sorrowing  widow  which  had 
been  aroused,  and  to  the  acute  sense  of  the  irreparable  loss 
the  wide  circle  of  his  friends,  the  medical  profession,  and  in 
particular  his  special  branch  of  psychology,  had  sufiered  by 
his  death — a  loss  which  will  be  deplored  throughout  Ireland 
and  wherever  mental  science  is  studied. 

Dr.  Conolly  Norman  had  suffered  for  some  years  from 
attacks  of  angina  pectoris,  and  it  was  in  one  of  these  the 
heart  stopped. 

At  the  time  of  his  death  Conolly  Xorman  was  Vice- 
President  and  Censor  of  the  Royal  College  of  Physicians 
of  Ireland,  of  which  he  had  been  a  Fellow  since  1890.  In 
1907  the  University  of  Dublin,  in  recognition  of  his  profes- 
sional eminence,  had  conferred  on  him  the  distinction  of  the 
honorary  degree  of  M.D. ;  and  last  September  he  went  as  the 
accredited  representative  of  both  the  College  of  Physicians 
and  the  Royal  Academy  of  Medicine  in  Ireland  to  attend  the 
meeting  of  the  Medico-psychological  Congress  at  Amsterdam. 
His  reputation  and  his  personality  pointed  him  out  as  the 
greatest  of  the  specialists  representing  the  British  Isles  at 
that  CongTess.  This  was  the  reason  why  he  was  entrusted 
with  one  of  the  most  important  resolutions  at  the  final 
meeting.  It  may  be  worth  while  mentioning  a  little 
incident  which  occurred  at  the  opening  meeting,  when  the 
distinguished  visitors'  names  were  being  discussed  by  the 
members  :  To  the  question,  overheard — "  \Miom  have  we  got 
from  England  ?  "  the  answer  came — "  I  do  not  know,  but 
we  have  Conolly  Norman  from  Dublin  " — a  straw  will  show 
which  way  the  wind  blows. 

To  the  special  study  of  mental  disease  Conolly  Norman 
applied  himself  early  in  his  medical  career,  and  it  was  the 
dream  of  his  hfe  to  advance  it,  by  every  means  in  his  power, 
to  the  high  position  it  has  now  attained.  He  brought  to 
his  aid  a  cultured,  intellectual,  and  well-read  mind — versed 
in  French,  German  and  ItaHan  literature — and  he  exercised 
by  his    pen   and   incisive  speech    a    wide  influence    in    the 
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advancement  of  the  study  of  psychiatry.  His  principal 
writings  appeared  in  connection  with  the  Medico-psycho- 
lofiical  Association,  of  which  he  was  an  active  member,  and 
a  past  President  (in  1894-5),  and  lately  Local  Secretary  for 
Ireland.  He  was  also  joint-editor  of  the  Journal  of  Mental 
t)cience  up  to  the  day  of  his  death,  and  8o  interested  was  he 
in  its  welfare  that  so  lately  as  the  18th  of  January,  a  day 
or  two  before  he  left  for  change  and  rest,  he  was  engaged 
in  matters  connected  with  that  journal. 

Many  contributions  from  his  pen  were  read  before  the 
Royal  Academy  of  Medicine,  and  pubUshed  in  this  Journal, 
deahng  not  only  with  matters  of  psychological  interest,  but 
also  ^^^th  pathology  and  general  medicine.  Among  the  latter 
it  will  suffice  to  point  to  two  most  valuable  communications, 
which  stamped  him  as  a  diagnostician  of  keen  insight, 
a  physician  of  fherapeutic  skill,  and  an  ardent  exponent 
of  sanitary  science.  The  subjects  exhaustively  and  scientific- 
ally dealt  with  were—"  An  Outbreak  of  Dysentery  "  (1886) 
and  "  The  Clinical  Features  of  Beri-beri "  (1899),  both  of 
which  rare  diseases  had  occurred  in  the  Richmond  Asylum. 

These  papers  not  only  aroused  an  unusual  stir  and  interest 
in  medical  circles,  but  they  exercised  a  far  wider  and  bene- 
ficent effect  in  the  condemnation  of  the  overcrowding  of 
the  insane,  and  in  the  subsequent  very  extensive  structural 
alterations  in  the  buildings  and  grounds  of  the  Asylimi. 

In  addition  to  his  many  scientific  and  Uterary  studies  in 
psychiatry,  he  was  one  of  the  most  successful  and  practical 
exponents  of  clinical  instruction  in  lunacy. 

It  was  during  his  term  of  office  as  Resident  Medical  Superin- 
tendent of  the  Richmond  Lunatic  Asylum  that  certificates 
in  clinical  lunacy  became  a  necessity  for  candidates  for  the 
Degree  in  Medicine  in  the  University  of  Dublin,  and  it  was 
largely  owing  to  his  wide-reaching  influence  that  the  patients 
were  allowed  to  be  utilised  for  such  pur])oses  under  his 
personal  supervision.  To  these  clinical  courses  he  devoted 
much  time  and  energy,  and  they  were  highly  and  justly 
appreciated  by  his  successive  classes. 

Commencing  in  1874  as  Assistant  Medical  Officer  at 
Monau'lian  Asvlnni,  wIktc  In-  worked  for  seven  venrs.  Conolly 
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Norman  was  appbinted  Medical  Superintendent  of  Castlebar 
Asylum  the  following  year — 1882 — and  in  1885  he  returned, 
as  Superintendent,  to  Monaghan  Asylum.  In  1888  he  was 
appointed  by  Lord  Aberdeen — then,  as  now.  Lord  Lieutenant 
of  Ireland — to  the  Eichmond  District  Asylum,  in  succession 
to  the  late  Dr.  Lalor,  and  here  he  spent  his  last  twenty  years 
of  service. 

If  it  was  a  work  near  his  heart,  it  was  one  of  great  anxiety 
and  worry,  as,  owing  to  his  keen  desire  to  improve  the 
calamitous  state  of  the  poor  insane  in  which  he  found  them, 
and  to  render  their  lives  endurable,  he  not  infrequently 
found  his  views  and  plans  of  reform  opposed  by  members  of 
his  Committee  on  the  question  of  finance,  and  his  hands  tied 
for  want  of  funds  to  carry  them  out.  Nothing  daunted,  he 
strode  straight  on  in  the  path  of  honourable  enthusiasm 
and  beneficence,  with  the  result  that  some  of  those  who  had 
opposed  him  became  his  supporters'  as  they  always  were  his 
admirers,  and  he  had  the  supreme  satisfaction  of  seeing  the 
Asylum  placed  in  the  forefront  of  all  such  institutions  in  the 
country,  and  of  receiving,  only  two  days  before  his  death,  the 
hearty  welcome  on  his  return  of  every  member  of  his  staff 
and  the  congratulations  and  good  wishes  of  his  Committee. 
It  was  no  wonder  therefore  that,  in  the  words  of  the  Chairman 
of  the  Committee,  spoken  at  a  meeting  specially  convened 
the  day  following  his  funeral,  "  Dr.  Norman's  sudden 
death  has  thrown  a  gloom  over  the  whole  institution,  and 
has  caused  genuine  sorrow  to  us  all ;  to  the  members  of  the 
Joint  Committee,  who  re<;ognised  his  great  ability  ;  to  his 
medical  colleagues,  whose  interests  were  his  constant  care  ; 
and  to  the  attendants  and  nursing  staff,  who  certainly  owe 
to  his  personal  exertions  the  important  status  which  they 
now  occupy,  and  which  is  the  direct  result  of  the  special 
training  he  secured  for  them  ;  and  to  our  patients."  The 
Chairman  proceeded  :  "  I  have  been  eleven  years  a  member 
of  this  Board,  and  I  can  testify  that  the  one  great  aim  of 
Dr.  Norman's  life  has  been  the  care  of  the  afflicted  people 
committed  to  his  charge.  To  that  task  he  directed  all  his 
great  medical  skill,  his  ripe  experience,  his  humane  judgment, 
and  therein  he  succeeded  in  a  measure  far  exceeding  all  his 
predecessors."       The    contrast    which    the    speaker    drew 
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between  the  Asylum  twenty  years  ago  and  now  was  most 
strikins.  He  showed  how  that,  from  being  a  prison  for  tlw 
offenders  against  society,  where  restraint  and  repression  were 
proportionate  to  the  violence  and  gravity  of  the  disease,  it 
was  now  transformed  into  an  hospital  for  the  alleviation  of 
the  suffering  ones  and  for  the  cure  of  the  sick.  "  It  is  also  a 
hive  of  industry,  where  the  bodily  strong  find  occupation 
and  relief  from  their  mental  weakness.  Surely  is  a  man  to 
be  judged  by  his  work,  and  this  life-long  work  of  Dr.  Norman 
compels  our  unstinted  admiration.  It  will  remain  a  lasting 
testimony  to  his  great  genius  and  ability  as  a  humane  adminis- 
trator and  physician  of  the  insane." 

Thus  may  the  curtain  fall  upon  his  public  life  and  his 
professional  and  scientific  career ;  but,  as  to  his  private  life 
in  his  home,  where  last  year  he  celebrated  his  silver  wedding 
with  his  loving  and  devoted  wife — who  was  ever  his  helpmate 
and  comforter  in  the  many  trying  and  anxious  years  of  his 
hfe,  and  who  so  ably  and  practically  seconded  all  his  schemes 
for  the  bettering  of  the  female  patients  in  the  Asylum,  and 
the  brightening  of  their  surroundings — we  must  be  silent. 
We  can  only  respect  the  sorrowing  solitude  of  his  widow  while 
we  tender  her  our  heartfelt  sympathy. 

For  ourselves  we  can  but  look  back  upon  memories  full  of 
pleasurable  greetings,  genial  intercourse,  hospitable  enter- 
tainments, and  an  ever-present  sense  that  in  Conolly 
Norman's  company  we  were  in  that  of  a  good  and  Christian 
man,  a  tender  and  sympathetic  heart ;  upon  whose  words 
and  actions  we  could  implicitly  rely.  His  presence  is  no  longer 
witii  us.  his  place  we  cainiot  lill,  but  his  e.vample  and  life  will 
help  us  to  be  better  men,  and  to  aim  towards  the  goal  he  has 
reached,  and  to  receive  the  like  reward — "  Well  done,  good 
and  faithful  servant,  enter  thou  into  the  joy  of  thy  Lord." 

J.  M.  F. 
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Art.  XIV. — Some  Points  in  the  Clinical  Examination  of  Urine, 
By  Walter  G.  Smith,  M.D.  ;  Ex-President,  R.C.P.I.  ; 
Physician  to  Sir  P.  Dun's  Hospital. 

The  kidneys  are  the  most  important  depurating  organs  of 
the  body,  and  their  essential  function  is  to  maintain  the  mean 
composition  of  the  blood  at  a  steady  level.  The  kidneys 
taste,  as  it  were,  the  blood,  and  they  adjust  their  selective 
and  secreting  action,  by  a  sort  of  instinct,  to  the  needs  of  the 
organism.  They  pick  out  and  allow  to  pass,  or  refuse  to 
allow  to  pass,  out  of  the  blood  this  or  that  substance,  and  so 
maintain  the  due  equilibrium  which  is  essential  to  health. 
It  appears,  therefore,  that  urinary  examination  deals  with.' a 
mde  field  in  physiology  and  pathology,  and  we  can  view  its 
relations  under  many  aspects. 

In  the  present  communication  I  propose  to  consider  some 
of  the  commoner  and  practically  important  data  in  reference 
to  the  chnical  examination  of  urine,  and  wish  especially  to  lay 
stress  upon  the  conditions  of  solubility  which  so  plainly  control 
the  formation  and  appearance  of  urinary  sediments  and 
concretions. 

URINE. 

Urine  is  essentially  a  weak  saline  solution  of  urea  ( =  about 
2  per  cent.). 
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Salts  are  composed  of  a  basic  radical  in  union  with  an  acid 
radical ;  and,  taking  a  general  view  of  the  subject,  we  find 
that  urine  includes  : — 

I.  Six  basic  radicals  =  B — 

(1)  Potassium  ...        K* 

(2)  Sodium  ...         Na- 

(3)  Ammonium  ...         (^H^)' 

(4)  Calcium  ...        Ca- 

(5)  Magnesium  ...        Mg- 

(6)  Urea"  ...         U- 
TI.  Six  acid  radicals  =  A — 

(1)  Chlorine  ...         CI' 

(2)  Phosphoric  ...        PO/" 

(3)  Sulphuric  ...        SO 4" 

(4)  Carbonic  ...        CO3" 

(5)  Oxalic  ...        0^04" 
(6)X'ric  ...         Ur" 

The  important  groups  of  salts  are  six  in  number  : — 
ia)  Chlorides. 

(6)  Phosphates, 
(c)  Urates. 

{d)  Sulphates, 
(e)  Carbonates. 
(/)  Oxalates.'; 

All  the  ordinary  salts  of  the  urine  result  from  interaction 
of  the  above  two  groups  of  radicals.  General  formula  =  B  A. 
A  "  normal  ""  (neutral)  salt  is  one  in  which  the  chemical  values 
(Valency)  of  B  and  A  exactly  counterbalance  each  other — 
e.g.,  KI,  AgNOg,  CaSO^.  Some  of  these  salts  are  soluble  under 
all  conditions — e.g.,  the  chlorides — and  consequently  never 
occur  as  sediments  or  concretions.  Other  salts  are  insoluble, 
or  sparingly  soluble,  under  certain  conditions  (alkalinity  or 
acidity),  and  are,  therefore,  to  be  met  with  clinically  as 
deposits  from  urine  before  or  after  it  is  passed,  and  may  lead 
to  the  formation  of  gravel  or  stone  in  the  urinary  piissages. 

Hence  it  follo>\'s  that  an  accurate  knowledge  of  the  relative 
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solubilities  of  the  various  possible  salts  is  absolutely  essential 
to  a  clear  comprehension  of  the  clinical  phenomena  presented 
by  urine. 

These  solubiUties  can  be  expressed  in  a  few  simple,  general 
rules,  which  should  be  thoroughly  grasped  and  committed  to 
memory.  Once  this  is  effectually  done  many  difficulties  which 
beset  the  beginner  will  vanish. 

A  short  clinical  catechism  has  been  drawm  up,  which  embraces 
most  of  the  ordinary  points  with  which  every  student  and 
practitioner  should  be  famihar. 

The  explanatory  notes  which  follow  will  readily  supply  the 
answers  to  the  questions. 

URINARY   CATECHISM. 

1.  What  is  the  nature  of  the  precipitate  produced  by  adding  a 
few  drops  of  liq.  potassse  and  liq .  ammonise,  respectively,  to  urine? 

2.  What  will  happen  when  urine  is  treated  with  a  few  drops 
of  HCl  and  allowed  to  stand  ? 

3.  What  is  the  nature  of  the  precipitates  afiorded  by  adding 
to  urine,  respectively  : — 

(i.)  Ag  NO3, 
(ii.)  Lead  lotion, 
(iii.)  Liq.  ferri  perchloridi? 

4.  How  would  you  test  urine  for  : — 

(a)  Chlorides, 

(6)  Sulphates, 

(c)  Phosphates, 

{d)  Carbonates, 

(e)  Uric  acid  in  solution  ? 
•5.  What    urinary    sediment    alone    is    redissolved    upon 
warming  ?     What  inorganic  salts  may  be  thro^vn  down  upon 
boihng  urine  ? 

6.  What  is  the  composition  of  : — 

(a)  White  gravel, 

(b)  Red  gravel  (red  sand), 

(c)  Mulberry  calculus  ? 

7.  What  are  the  causes  of  the  usually  acid  reaction  of 
normal  urine  ? 
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8.  Why  is  normal  urine  sometimes  neutral  or  alkaline  in 
relation  to  litmus  ?  Why  is  it  sometimes  amphoterous  in 
reaction  ^ 

9.  How  would  you  distinguish  between  a  phosphatic  and 
an  albuminous  precipitate  produced  by  heat  alone  ? 

10.  How  would  you  identify  a  calculus  consisting  of  or 
including  calcium  oxalate  ? 

11.  What  inorganic  salts  never  occur  in  sediments  or 
calculi  ?     Why  ? 

12.  What  is  the  commonest  and  most  voluminous  inorganic 
deposit  from  urine  ?  What  is  the  effect  of  treating  it  ^\^th 
liq.  potassse  or  liq.  sodae  ? 

13.  What  acid  is  often  deposited  in  the  free  state  from 
urine  ?  What  would  be  the  effect  of  treating  this  deposit 
with  Hq.  potassaj  ?  In  what  form  does  most  of  the  uric  acid 
occur  in  urine  ? 

14.  What  salts  of  the  alkali-metals  are  never  found  in 
urinary  sediments,  and  why  ? 

15.  What  is  the  chemical  nature  of  the  more  common 
urinary  calculi  and  concretions  ?  What  is  the  most  insoluble 
salt  met  with  in  urine  ? 

16.  Give  a  simple  scheme  for  the  qualitative  analysis  of 
urinary  calculi  ? 

17.  What  free  acid  radical  occurs  in  solution  in  urine  ? 

18.  How  may  it  affect  the  solubility  of  certain  salts  ? 

19.  What  deposits  are  liable  to  form,  respectively,  in  : — 

(a)  Highly  acid  urine, 

(6)  Alkahne  urine  (fixed  alkali  ;  KOH,  NaOH), 

(c)  „  (ammonia,  volatile  alkali)  ? 

20.  What  is  the  average  amount  excreted  daily  of  : — 

(i.)  Urea, 
(ii.)  Chlorides, 
(iii.)  Phosphates  ? 

21.  What  is  Offer's  colour  test  tor  uric  acid  in  solution  ? 

22.  Which  of  the  acid  radicals  in  the  urine  arise  : — 

(a)  Chiefly  from  the  lood  directly  (exogenous), 
(h)  Chiefly  from  chemical  processes  mthin  the  body 
(endogenous)  ? 
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.23.  Which  of  the  urinary  salts  may  cause  turbidity  : — 
(a)  In  warm  freshly  passed  urine, 
(6)  In  urine  which  has  coded,  and  stood  for  a  time  ? 

24.  What  salt  may  be  deposited  whether  the  urine  be  acid, 
neutral,  or  alkaline  in  reaction  ? 

25.  Which  of  the  urinary  sediments  are  readily  dissolved 
by  :- 

(a)  Dilute  acids, 

(6)  Solutions  of  alkalies  ? 

26.  What  may  be  the  nature  of  the  iridescent  film  some- 
times observed  on  the  surface  of  urine  ? 

27.  Under  what  circumstances  may  a  mixed  precipitate  of 
urates  and  phosphates  arise  ? 

28.  What  is  the  nature  of  the  white  precipitate  observed 
when  strong  alcohol  is  floated  on  normal  urine  ? 

EXPLANATORY   NOTES. 

Chlorides. — Nearly  all  metallic  chlorides  are  soluble.  Ex- 
ceptions : — 

(a)  Very    insoluble — calomel     (Hg2Cl2),     AgCl,     and 

NHjHgCl  (white  precipitate). 
(6)  Sparingly  soluble — lead  chloride,  PbCl,. 

None  of  the  insoluble  chlorides  occur  normally  or  patho- 
logically in  urine. 

Silver  chloride  is  insoluble  in  nitric  acid,  but  silver  phosphate 
is  soluble  in  acids,  hence  the  addition  of  silver  nitrate  +  nitric 
acid  (to  keep  silver  phosphate  in  solution)  is  the  usual  precipita- 
tion test  to  detect  soluble  chlorides  in  the  urine.  AgNOg  + 
NaCl  =  NaNOg  +  AgCl. 

Albumen,  when  present,  must  first  be  removed  by  filtration, 
after  boiling  and  acidifying  with  acetic  acid,  because  albumen 
is  precipitated  both  by  AgNOg  and  by  IINO3. 

In  acute  fevers,  and  especially  in  the  early  stages  of  acute 
pneumonia  and  pleurisy,  the  chlorides  in  the  urine  are  often 
markedly  diminished  or  suppressed  for  a  time,  returning  with 
convalescence.  The  significance  of  this  is  not  weU  understood. 
A  consolidated  pneumonia  lung  locks  up  a  considerable  amount 
of  chlorides  of  K  and  Na. 
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Sulphates. — Nearly  all  normal  metallic  sulphates  are  soluble 
in  water ;  insoluble  in  alcohol.  Exceptions  : — Sulphates  of 
Ba,  Sr,  and  Pb.  Hence  any  soluble  salt — e.g.,  lead  acetate, 
lead  lotion — of  any  of  these  three  metals  vnW  give  a  precipitate 
with  normal  urine.  Solution  of  barium  chloride  (+  HCl  to 
prevent  co-precipitation  of  barium  phosphate)  is  the  usual 
test  for  sulphates.  For  BaS04  is  very  insoluble  in  water,  and 
is  also  insoluble  in  dilute  acids.  Hence  a  soluble  Ba  salt  con- 
stitutes the  most  delicate  test  for  SO  4.  But  lead  lotion  vnll 
answer  fairly  well  for  chnical  use.  One-tenth  of  the  total  SO4 
in  urine  exists  as  ethereal  sulphates,  w^hich  are  not  precipitated 
by  Ba.     Radium  sulphate  is  even  more  insoluble  than  BaS04. 

Carbonates. — Urine  contains  a  little  free  CO 2.  The  urinary 
carbonates  are  derived  from  oxidation  of  the  carbon  of  food 
and  of  tissue  waste.  Nearly  all  normal  metallic  carbonates 
are  insoluble,  except  those  of  the  alkali  metals,  hence  no 
carbonate  of  an  alkali  metal  can  occur  in  a  sediment  or  calculus. 
Calcium  and  magnesium  carbonates,  being  insoluble,  are  not 
infrequent  in  urinary  sediments,  deposited  from  neutral  or 
alkaline  urine,  and  associated  with  calcium  and  magnesium 
phosphates.  The  carbonate  sediment  is  readily  distinguished 
by  its  solubility,  with  effervescence  (CO2),  in  dilute  acids,  even 
acetic.  Calculi  of  CaCO;,  are  rare  in  man.  The  acid  (bi-) 
carbonates  of  Ca  and  Mg  are  soluble.  Some  clear  urines 
contain  sufficient  soluble  carbonates  to  cause  evolution  of 
bubbles  of  CO2,  upon  addition  of  acetic  acid,  in  the  cold. 
Normal  urine  when  boiled  for  some  time  may  become  alkaline 
owing  to  formation  of  (NH4)2  CO.,  by  hydrolytic  decomposition 
of  urea.  Acetates,  tartrates,  and  citrates  of  alkalies  are  partly 
excreted  in  urine  as  carbonates,  and  render  it  alkaline  in 
reaction — an  important  therapeutical  fact.  Putrid  urine  is 
strongly  alkaline  owing  to  production  of  ammonium  carbonate 
from  bacterial  decomposition  of  urea. 

Calcium  Oxalate. — Physiological   origin   of   oxalates — 

(a)  Exorjvnou.^.  from  food,  especially  certain  vegetables, 

probably  the  major  part ; 
(//)  I'Jiidocfcnous,  metabolism  of  proteins,  and  jiossibly 
also  carbohydrates, 
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may  occur  in  alkaline,  neutral,  or  highly  acid  urine.  The  only 
insoluble  urinary  oxalate  is  calcium  oxalate.  Under  ordinary 
diet  the  daily  quantity  is  under  0.2  grm.  The  quantity  of 
calcium  oxalate  in  a  sediment  (never  a  massive  one)  is  far 
from  being  a  measure  of  the  actual  amount  of  oxaKc  acid  in 
the  urine.  Distinctive  test  for  an  oxalate  sediment  or  calculus 
(hempseed,  mulberry  calculus)  : — (1)  The  finely  powdered 
calculus  dissolves  in  HCl  (cold)  without  efiervescence  ;  (2)  Heat 
the  powder  to  low  redness.  This  converts  the  oxalate  into 
Ca  carbonate,  which  dissolves  with  effervescence  in  dilute 
acids — CaC.204  =  CaCOg  +  CO.  The  commonest  and  most 
characteristic  crystalline  form  is  that  of  lustrous  octahedra, 
varying  much  in  size  ;  sometimes  it  occurs  as  quadrangular, 
or  discoid,  or  constricted  (dumb-bell)  forms. 

Oxalates  of  Mg  and  of  the  alkali  metals  are  soluble,  and 
never  occur  in  sediments  or  calculi. 

Phosphates. — A  small  quantity  of  phosphoric  acid  is  produced 
by  oxidation  of  the  phosphorus  in  proteids  (endogenous). 
The  greater  part  is  derived  from  the  food  (exogenous).  There 
is  therefore  no  demonstrable  relation  between  the  very  variable 
amounts  of  phosphoric  acid  excreted,  and  tissue  metabolism, 
normal  or  pathological  {e.g.,  in  neurasthenia,  brain  diseases, 
&c.),  although  this  has  been  repeatedly  asserted,  and  is  con- 
fidently accepted  by  some.  All  normal  (tribasic)  phosphates 
are  insolvMe,  except  those  of  the  alkali  metals,  hence  if  a 
solution  of  a  salt  of  any  other  metal  [e.g.,  Fe,  Ag,  Pb,  Ou,  &c.) 
be  added  to  urine  it  causes  a  precipitate  of  the  phosphate  of 
that  metal. 

Acid  (mono-  and  bi-metaUic)  phosphates  are  usually  readily 
soluble  in  water  ;  insoluble  in  alcohol.  A  little  free  acid,  even 
acetic,  will  keep  in  solution,  or  will  redissolve,  many  insoluble 
phosphates — e.g.,  of  Ca  and  Mg.  The  grey  precipitate  of 
ferric  phosphate  is  not  redissolved  by  acetic  acid.  Hence 
(a)  the  necessity  for  adding  a  free  acid — e.g.,  HNO3  (of  course, 
not  HCl) — in  testing  for  chlorides  by  AgXO.j,  to  preven  co- 
precipitation  of  silver  phosphate.  (6)  Conversely,  an  alkaline 
condition  of  the  urine  favours  precipitation  of  phosphates  of 
Ca  and  Mg.      Freshly  passed  alkaline   or   neutral   urine  of 
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healthy  persons  may  be  turbid  from  precipitation  of  calcium 
and  magnesium  phosphates  independently  of  any  excess  of 
these  salts.  This  is  quite  unimportant,  yet  often  occasions 
needless  alarm.  It  is  at  once  cleared  by  addition  of  a  few 
drops  of  acetic  acid.*  (c)  In  Gerhardt's  test  for  aceto-acetic 
acid  (red  colour,  with  liq.  terri  perchloridi)  a  muddy  grey 
precipitate  of  ferric  phosphate  is  first  formed.  This  should  be 
filtered  off,  and  then  a  few  drops  (additional)  of  liq.  ferri 
perchloridi  added  to  the  clear  filtrate,  (d)  Nearly  every  urine 
yields  a  white  precipitate  of  Ca  and  Mg  phosphates  upon  the 
addition  of  excess  of  alkali  (liq.  potassae,  liq.  soda?,  liq. 
ammoniae).  In  the  case  of  ammonia  the  precipitate  will  also 
include  ammonio-magnesian  phosphate.  Each  of  these  pre- 
cipitates is  readily  soluble  in  dilute  acetic  acid.  Phosphatic 
calculi  are  usually  composed  of  a  mixture  of  calcium  and 
magnesium  phosphates,  along  with  ammonio-magnesium 
phosphate,  and  the  mixture  is  known  as  fusible  calculus.  We 
see,  then,  that  phosphates  occur  in  urine  : — 

(a)  As  phosphates  of  alkalies  only.     These  are  solub  e 

under  all  conditions  ;  therefore  never  found  in 

sediments. 
(6)  Phosphates  of  Ca  and  Mg  (alkaline  earths,'^  often 

abbreviated  to  "  earthy  ''  phosphates). 
These  latter  remain  (i.)  in  solution  ;  (ii.)  or  are  precipitated 
according  to  circumstances — e.g.,  temperature  and  degree  of 
acid  reaction  of  urine.  Many  urines  (if  not  highly  acid) 
afford,  when  boiled,  a  precipitate  of  Ca  and  Mg  phosphates. 
This  closely  resembles  coagulated  albumen,  but  is  at  once 
di.stinguished  by  its  ready  solubility  in  dilute  acids.  Moreover, 
it  redissolves,  wholly  or  in  part,  by  simply  cooUng  the  urine — 
e.g.,  it  is  a  thermal  reversible  reaction.     Ammonio-magnesium 

'  Distinction  from  cloudiness  clue  to  large  numbers  of  bacteria 
<bacteriuria).  If  carbonates  of  Ca  and  Mg  contribute  to  the  cloudiness 
they  will  dissolve  with  effervescence  by  addition  of  acetic  acid.  Turbid 
purulent  urine  is  necessarily  albuminous. 

"A  survival  from  an  old-fashioned  classification  of  the  common  bases 
into— 1.  Alkalien,  Caustic:  very  boluble  {e.g.,  potash,  soda,  ammonia); 
2.  Eartha,  not  irritant :  insoluble  ;  alumina  (AljOj).  3.  Alkaline  earths. 
Intermediate  in  characters  between  (1)  and  (2) — e.fj.,  lime  (OaO)  and 
magnesia  (.Mg  O). 
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phosphate  is  often  known  by  the  inappropriate  and  misleading 
name  of  "  triple  phosphate.'' 

The  usually  acid  reaction  of  normal  urine  is  due,  not  to 
any  free  acid  (as  shown  by  several  tests — e.g.,  Congo  red  paper), 
but  to  the  presence  of  a  relative  excess  of  the  acid  (or  mono- 
metallic) phosphates  of  Na,  K,  and  Ca  and,  possibly  in  some 
measure,  other  acid  salts.  The  free  administration  of  acid 
phosphate  of  Na  (iS[aH2P04)  is  the  surest,  quickest,  and 
pleasantest  way  of  keeping  urine  acid — e.g.,  after  operations 
on  the  bladder  (R.  Hutchison). 

Under  the  microscope,  phosphates  appear  as  : — 

(i.)  Amorphous  granules — Cag  (P04)2.     Mg.j  (P04)2. 
(ii.)  Bundles    or    rosettes    of    wedge-shaped    prisms 
("stellar  phosphate").    These  crystals  (CaHPO  4) 
are  found  (a)  in  sediments,  (6)  floating  on  surface 
of  the  urine,  and  giving  rise  to  iridescence  often 
along  -\vith — 
(iii.)  Large    lustrous    prisms    Avith    oblique     terminal 
faces ;   ammonio-magnesium  phosphate   (coffin- 
lid,   sarcophagus,    or  chandelier-drop)   crystals. 
All   these   forms    are   readily   soluble,    without 
effervescence,  in  acetic  acid.     (Distinction  from 
uric  acid,  urates,  and  carbonates.) 
The  only  crystals  large  enough  to  be  recognised  as  such  by 
the  unassisted  eye  (or  by  a  simple  pocket  lens)  are  :— 

(a)  Ammonio-magnesium  phosphate,  colourless  prisms 
sparkling  like  diamonds  under  a  bright  light. 
Urine  neutral  or  alkaUne. 
(6)  Uric    (lithic)    acid.     Usually    coloured    yellow    or 
reddish.     Urine  markedly  acid. 
Urates    {Lithates)  :    Uric    Acid. — Uric    acid,    being    feebly 
dibasic  (H2U),  forms  two  classes  of  salts — viz.,  normal  urates 
(M-2U)  and  acid  (bi-)  urates  (MHL').     The  normal  salts  are 
very  unstable,  and  do  not  occur  in  the  body.     They  are  very 
soluble,    and     are     artificially    produced     whenever    either 
free  uric  acid  or  acid  urates  are  treated  with  excess  of  any 
caustic  alkali — e.g.,  liq.  potassse. 

The  acid  (bi-)  urates  of  the  alkali  metals  (chiefly  sodium) 


330     Soiiif  I^oinU  in  f/n'  Clnucnl  K.rauiiinitloit  of  Urine. 

are  sparingly  soluble  in  mid  water,  but  are  quickly  redissolved 
by  a  gentle  heat,  short  of  boiling.  No  other  urinary  deposit 
is  thus  redissolved  by  warmth. 

It  is  doubtful  if  free  uric  acid  occurs  in  fresh  urine  because 
coloured  indicators  which  are  sensitive  to  free  uric  acid  give  no 
indication  of  its  presence  as  such  in  freshly  passed  urine 
(Hopkins). . 

The  majority  of  urinary  calculi  are  chiefly  composed  of,  or 
contain,  uric  acid  (free),  or  urates.  Ammonium  urate  occurs 
in  concretions  of  infants  and  young  children,  and  in  urine 
alkaline  from  decomposition.  A  considerable  deposit  of  red 
urates  is  common  in  cases  of  cirrhosis  of  liver.  A  copious 
deposit  of  urates  is  not  a  proof,  as  sometimes  imagined,  of  an 
increased  excretion  of  uric  acid,  for  whether  a  uratic  precipitate 
falls  down  or  not  depends  upon  several  factors,  viz.  : — 

(a)  Temperature.     A    low   temperature    favours    pre- 
cipitation of  urates,  hence  the  greater  frequency 
of  uratic  precipitates  in  winter. 
(6)  Concentration   of  the   urine — i.e.,   the  amount   of 
aqueous  solvent.     Richness  in  urinary  pigments 
and  in  neutral  salines  inhibit  the  precipitation 
of  urates, 
(c)  The  reaction  of  the  urine. 
Any  inclination  to  increased  acidity  favours  preci])itation  of 
urates,  and  a  single  drop  of  dilute  acetic  acid,  or  nitric  acid^ 
added  to  a  test  tube  full  of  clear  urine,  will  often  render  it 
quite  opaque  from  precipitation  of  urates  (redissolved  upon 
warming  :  distinction  from  albumen).     The  reaction  of  urine 
to  litmus  depends  upon  the  relative  proportions  of  the  mono- 
sodic  phosphate  (Na  HaP()4  reacts  acid),  and  of  the  disodic 
phosphate  (Na,  HPO,  reacts  alkaline). 

If  the  amounts  of  these  two  salts  duly  balance,  the  reaction 
of  the  urine  may  be  amphoterous — i.e.,  it  will  slightly  blue 
red  litmus  and  slightly  redden  blue  litmus  paper. 

Colour  test  for  uric  acid  (or  urates)  in  solutitni  in  urine  :^ 
Make  the  urine  alkaline  with  a  few  drops  of  li(j.  potassae,  and 
add  a  little  solution  of  yelloxv  iihospliomolybdic  acid.  A  rich 
dark  blue  colour  is  developed  (Offers  test). 
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Art.  XV. — Eindemic  Diarrhoea  and  its  InHuence  on  In- 
fantile Mortality.^  By  Thomas  Ottiwell  Graham, 
M.D.,  Sen.  Mod.,  B.A.,'  TJniv.  Dub. 
One  hundred  and  thirty-three  infants  of  every  thousand 
horn  do  not  survive  to  commemorate  the  anniversary  of 
their  first  birthday,  or.  roughly,  an  average  of  one  in 
seven  dies  before  it  is  twelve  months  of  age.  Such  are 
the  appalling  statistics  which  confront  us  in  the  Eegis- 
trar-General's  Eeport  for  England  and  "Wales  for  the  year 
190G.  Fortunately  for  Ireland,  such  a  high  infantile 
mortality  does  not  exist  in  this  country ;  for  we  find  in 
the  Eegistrar-General's  Eeport  for  Ireland  for  the  same 
year  that  the  rate  is  only  93  per  1,000.  In  this  paper  I 
intend  to  deal  with  one  of  the  most  potent  factors  which 
contributes  so  largely  to  the  infantile  mortality  of  this 
country. 

I  refer  to  epidemic  or  summer  diarrhoea,  a  disease 
which  accounts  for  about  15  per  cent,  of  the  deaths  of 
infants  in  the  first  year  of  life. 

Epidemic  diarrhoea  is,  in  the  majority  of  cases  at  least, 
due  to  infection  of  the  food  of  the  infant,  and  occurs 
mainly  in  artificially-fed  babies.  This  infection  of  the 
milk — the  infant's  main  source  of  nutrition — is  generally 
brought  about  by  the  carelessness,  ignorance,  and  neglect 
of  the  mother  with  regard  to  her  offspring :  but  we  shall 
have  to  consider  also  the  conditions  which  favour  this 
infection. 

Diarrhoea  is  a  symptom  of  many  diseases,  but  the  term 
"  epidemic  diarrhoea  "  is  applied  to  those  acute  specific 
attacks  of  diarrhoea  which  always  occur  in  young  children 
towards  the  middle  or  close  of  a  hot,  dry  summer. 
Ballard  offers  the  following  provisional  explanation  of 
the  occurrence  of  epidemic  diarrhoea  :  — 

"  The    essential    cause    of    epidemic    diarrhani    resides 
ordinarily  in  the  superficial  layers  of  the  earth,  where  it 
"Beiii^  a  Theais  for  the  Degree  of  M.D.  in  the  Univei-s-ity  of  Dublin. 
February,  1908. 
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is  intimately  associated  with  the  life  processes  of  some 
micro-organism  not  yet  detected. 

*'  The  vital  manifestations  of  such  micro-organism  are 
dependent,  among  other  things,  i>erhaps  principally  upon 
conditions  of  season,  and  on  the  presence  of  dead  organic 
matter  which  is  its  pabulum. 

"  On  occasions  such  organism  is  capable  of  getting 
abroad  from  its  primary  habitat,  the  earth,  and  having 
become  air-borne  obtains  opportunity  of  fastening  on 
non-living  organic  material,  and  of  using  such  organic 
material  both  as  nidus  and  as  ])abulinn  in  undergoing 
various  phases  in  its  life  histor}^ 

"  In  food,  inside  as  well  as  outside  of  the  human  body, 
such  micro-organism  finds,  especially  at  certain  seasons, 
nidus  and  pabulum  convenient  for  its  development, 
multiplication,  and  evolution. 

"  From  food,  as  also  from  the  contained  organic  matter 
of  paHicular  soils,  such  micro-organism  can  manufacture 
by  chemical  changes  wrought  therein  through  certain  of 
their  life  processes  a  substance  which  is  a  virulent 
chemical  poison. 

"  This  chemical  substance  is,  in  the  human  body,  the 
material  cause  of  epidemic  diarrhoea." 

In  some  of  these  cases  of  so-called  "  ptomahi  "  poison- 
ing the  li.  cnteritidis  of  Gartner  has  been  found,  whilst 
•other  cases  are  associated  with  the  B.  cnteritidis  sporo- 
(j-.nes — a  motile,  sjioring,  anaerobic  bacillus  first 
isolated  by  Klein  from  milk.  Flexner,  Shiga,  Kruse, 
and  others  havo  also  isolated  and  described  bacilli 
belonging  to  the  //.  coli  group,  which  are  said  to  give  rise 
to  the  diarrhiea  of  dj'sentery  and  of  e])idenuc  diarrhcea. 

Kecently,  in  fifteen  cases  out  of  thirty-four  which  he 
examined,  Morgan  has  isolated  a  bacillus,  "  Xd.  1." 
which  is  motile,  |)r()du(cs  acid  and  gas  in  glucose  broth, 
produces  indol,  and  has  an  alkaline  reaction  in  litmus 
milk,  but  fails  t(i  produco  acid  and  gas  in  lactose  broth, 
maltose,  and  dextrin  cluu^H-ters  which  sutH<-c  to  distin- 
guish it  from  any  previously-descril)cd  bacillus. 
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Ballard  found  tkat  the  summer  rise  of  diarrhoea  mor- 
tality does  not  commence  until  the  mean  temperature 
recorded  by  the  earth  thermometer,  placed  four  feet 
below  the  surface,  has  attained  56°  F.,  no  matter  how 
higli  the  atmospheric  temperature  may  have  previously 
reached.  The  maximum  diarrhoea  mortality  is  usually 
observed  in  the  week  when  the  -i-foot  earth  thermometer 
attains  its  mean  weekly  maximum.  The  diarrhoea  mor- 
tality declines  with  the  4-foot  earth  thermometer,  which 
declines  much  more  slowly  than  that  of  the  atmospheric 
temperature,  so  that  the  mortality  from  diarrhoea  may 
continue  long  after  the  air  temperature  has  fallen,  even 
into  October  and  Xovember.  This  was  fully  exemplified 
by  our  cases  last  summer  in  Sir  Patrick  Dun's  Hospital, 
where  during  the  five  months,  June  to  October,  148 
cases  of  infantile  diarrhoea  were  treated,  thirty  of  which 
occiirred  in  October. 

Hope,  in  investigating  the  infantile  diarrhoea  mor- 
tality, classified  infants  into  three  classes  :  — (1)  Entirely 
breast-fed,  (2)  partly  breast-fed  and  partly  artificially- 
fed,  (3)  entirely  artificially-fed,  and  found  that  for  every 
death  from  diarrhoea  which  occurred  among  breast-fed 
infants  under  three  months  old,  fifteen  occurred  among- 
the  mixed  class,  and  that  for  every  death  among  the 
breast-fed  and  mixed  class  combined,  twenty-two  deaths 
occurred  among  the  entirely  artificially-fed  infants. 

These  are  startling  results  which  should  impress  on  our 
minds  the  necessity  for  an  infant  receiving  its  nourish- 
ment from  the  source  which  nature  has  provided.  If  for 
any  reason  this  natural  supply  has  to  be  withheld  it  is 
absolutely  essential — in  the  hot  summer  months  at  least — 
that  the  milk  should  be  administered  in  as  sterile  a  con- 
dition as  the  mother's  milk,  and  as  nearly  as  possible  con- 
taining similar  constituents  in  like  proportions. 

The  relative  frequency  of  diarrhoea  in  infants  can  be 
accounted  for  by  the  fact  that  the  sterilising  power  of  the 
baby's  stomach  is  at  a  low  ebb,  for  it  secretes  but  little 
HCl ;    hence,    organisms   which   are   swallowed   with  the 
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f(io<l  stand  a  nrnod  oliaiioe  of  running  the  g'auntlet  of  the 
stomach  and  setting  u])  in'itation  in  the  intestine. 

Children  are  fed  mainly  upon  milk,  whiili  is  anything- 
hut  a  germ-free  fluid  as  supplied  to  them,  beroming  in- 
fected as  it  does  with  organisms  conveyed  in  the  dust  and 
also  by  flies. 

Xewsholme's  classical  researches  led  him  to  ((include 
that  the  fundamental  condition  favouring  the  occurrence 
of  epidemic  diarrhcea  is  an  unclean  soil,  the  particulate 
poison  from  which  infests  the  air  and  is  swallowed  most 
commonly  with  food,  especially  milk.  In  other  words, 
epidemic  diarrhoea  is  a  so-called  '*  filth  disease,"  prevent- 
able by  improved  sanitation  in  the  broadest  meaning  of 
the  term. 

The  prevalence  ot  iiitantile  diarrhcpa  and  the  mortality 
therefrom  is  much  higher  in  urban  than  in  rural  dis- 
tricts. Moreover,  they  vaiy  widely  in  different  urban 
districts.  This  difference  is  dependent  upon  manj- 
factors,  among  which  maj^  be  mentioned  :  — 

(1)  Density  of  population  and  houses. 

(2)  Lack  of  proper  ventilation  in  congested  districts. 
(3J  Lack  of  cleanliness — thus  those  towns  which  have 

adopted  the  water-carriage  system  of  sewerage  have  less 
diarrhoea  than  towns  with  other  systems  of  removal  of 
sewage, 

(4)  Foul  air  from  sewers  and  cesspools. 

(O)  The  variety  of  soil.  The  diarrhoea  mortality  is 
lowest  in  places  built  on  rock,  and  highest  where  the  soil 
is  loose  and  i)orous.  Organic  pollution,  whether  from 
made  ground  or  from  leaky  drains,  increases  the  mortality. 

Dampness  of  soil,  as  distinguished  from  saturation,  is 
favourable  to  the  ])revalen(c  of  diarrhoea.  The  effect  of 
temperature  of  the  soil  has  be^en  already  considcicd. 

(G)  Kainfall  reduces  the  diarrho'a  mortality  by  virluc 
of  its  cleansing  effect  u])on  the  atmosphere,  bv  laying  the 
(lust,  and  by  its  reducing  effect  upon  the  tem])erature  of 
the  soil  and  of  the  atmosplKMc. 

(7)   Social  jwsition  has  a  marked  influence  on  the  inci- 
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dence  of  diarrhoea.  Tlie  lower  labouring  classes  suffer 
most,  probabl}^  becaiise  the  infants  are  more  neglected. 
The  food  is  stored  in  unclean  utensils  and  the  mothers  are 
employed  in  industrial  occupations^ — a  circumstance 
which  necessitates  the  artificial  feeding  of  the  infant. 

Having  thus  far  considered  the  prominent  aetiological 
factors  in  the  causation  of  epidemic  diarrhoea,  let  us  now 
briefl}^  survey  the  common  symptoms  which  we  meet  with 
in  this  fatal  disease.  We  will  then  discuss  the  treatment 
and  preventive  measures  which  shovild  be  adopted  with  a 
view  to  removing  epidemic  diarrhoea  from  the  ranks  in 
the  van  of  the  legion  of  fatal  diseases  of  infants,  who  are 
the  recruits  of  the  human  army,  destined,  if  not 
annihilated  by  the  ravages  of  this  dread  scourge,  to  fight 
the  battles  of  life  in  their  generation. 

The  mother  generally  introduces  the  infant  with  the 
two  familiar  and  expressive  words — "  purging "  and 
"  vomiting." 

The  motions  are  usuallj-  of  a  green  colour,  probably 
from  the  presence  of  biliverdiu,  though  MTarland 
states  that  the  presence  of  the  B.  pyocyaneus  is  the  cause 
of  the  green  colour  in  some  cases  at  least. 

The  foeces  are  usually  slimy  from  the  presence  of 
mucus,  the  result  of  the  enteritis,  and  generally  contain 
masses  of  undigested  proteid  (casein)  and  fat.  Thev  fre- 
quently have  an  offensive  odour.  The  vomit  has  a  sour 
smell,  and  in  the  majority  of  cases  contains  masses  of 
curdled  milk.  The  diarrhoea  and  vomiting  produce  such 
a  continued  drain  on  the  child's  tissues  that  wastinar  sets 
in.  The  infant  wears  an  anxious,  aged,  and  wizened 
aspect.  The  eyes  become  large  and  staring.  The  skin 
may  be  inelastic  owing  to  defects  in  the  elimination  by 
the  kidneys  lead'ng  to  sujjpression  of  urine. 

The  temperament  changes  from  one  of  comfort  and 
contentment  to  an  irritable,  fretful,  and  whining  dis- 
position, the  result  of  the  pain  which  is  produced  by  the 
exaggerated  peristalsis  of  the  bowel.  The  abdomen  may 
be  distended  with  flatus.     Convulsions  frequently  ensue, 
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paitir'ularly  in  infants  with  a  rickety  diathesis.  Collapse 
sets  in,  followed  by  death  in  many  cases  -a  fine,  healthy, 
robust  infant  often  vanishing  almost  to  a  shadow,  and 
becoming  nothing  but  skin  and  bone  within  a  few  days 
of  the  onset  of  the  first  symptom. 

How  are  we  to  treat  an  infant  which  is  brought  to  us 
suftering  from  these  symptoms?  There  are  two  chief  in- 
dications: — (1)  Change  the  bowels — i.e.,  purge  to  elimi- 
nate the  cause;  (2)  change  the  diet — i.e.,  starve,  to  \^vo- 
vide  no  further  pabulum  for  the  bacteria. 

An  infant  of  such  a  tender  age  as  less  than  twelve 
months,  and  in  such  a  condition  as  I  have  attempted  to 
depict,  is  but  jDOorly  armed  to  withstand  the  strain  of 
starvation  unless  it  is  kept  perfectly  warm  and  supplied 
with  plenty  of  liquid.  But  if  the  vomiting  is  persistent 
all  food,  particularly  milk,  should  be  stopped  for  twenty- 
four  hours.  The  baby  should,  however,  be  encouraged  to 
drink  plenty  of  boiled  water,  or  a  weak  decoction  of  barley 
water,  or  even  a  little  albumen  water,  which  is  simply 
the  white  of  an  e^^  mixed  well  in  about  half  a  pint  of 
cold  water.  As  the  symptoms  abate  a  little  whey  may  be 
administered  with  the  albumen  water,  but  the  return  to 
the  full  milk  diet  should  be  gradual,  owing  to  the  dis- 
turbiner  influence  which  the  casein  exerts  on  the  child's 
intestine.  In  order  to  overcome  the  difficulty  of  the 
digestion  of  the  casein  it  is  sometimes  recommended  to 
peptonise  the  milk ;  but  this  has  the  baneful  effect  of 
depriving  the  stomach  of  its  normal  function  of  secreting 
pepsin,  and  sl'.ould,  in  consequence,  not  be  jiersisted  in 
for  too  long  a  period. 

Regularity  of  feeding  must  be  strictly  observed.  No 
baby  at  any  age  shouhl  be  fed  more  fre(|ucntly  than  once 
every  two  hours.  From  the  second  month  onward  the 
interval  may  be  incieased  to  three  hours.  In  the  first 
week  a  baby  re(juires  only  about  one  ounce  of  milk  at  each 
feed,  for  the  next  month  two  ounces,  and  for  the  succeed- 
ing four  months  tli<'  (|uantily  should  be  increased  by  one 
ounce  each  mouth. 
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Cow's  milk  differs  from  liumau  milk  iu  containing'  more 
proteid,  more  fat,  and  more  salts,  bnt  less  carbohydrate 
(lactose).  Moreover,  the  casein  of  cow's  milk  coagulates 
in  large  clots,  unlike  the  flocculent  coagulation  of  human 
milk. 

In  order  to  modify  cow's  milk  so  as  to  bring  it  approxi- 
mately to  the  standard  of  human  milk  it  is  necessary  to 
dilute  it  and  add  milk  sugar.  A  little  cream  should  also 
be  added,  since  the  dilution  reduces  the  fats  to  below  par. 
Lime-water  may  with  advantage  be  employed  as  the 
diluent  in  the  place  of  the  ordinary  water,  since  it  makes 
the  milk  clot  in  a  flocculent  manner  instead  of  in  curdled 
masses.  Moreover,  the  lime-water  helps  to  neutralise  the 
acidity  which  distinguishes  cow's  milk  from  human  milk. 
The  milk  should  be  given  in  an  "  Allenbuiy's "  boat- 
shaped  bottle  with  a  rubber  teat,  but  without  the  old- 
fashioned  long  tube.     Artificial  foods  should  be  avoided. 

If  the  diarrhoea  resists  all  our  efforts  of  artificial  feed- 
ing the  services  of  a  wet-nurse  should  be  procured  where 
possible. 

So  far  we  have  not  had  recourse  to  drugs ;  but  with  a 
view  to  following  out  our  second  indication  for  treat- 
ment— viz.,  elimination — we  generally  commence  with 
the  administration  of  a  drachm  of  castor  oil,  followed,  if 
necessary,  by  half-grain  doses  of  grey  powder. 

This  purgative  treatment  of  diarrhoea  at  first  sight 
appears  to  be  paradoxical  and  contraindicated,  but  when 
we  consider  that  in  the  majority  of  cases  the  diarrhoea  is 
due  to  the  presence  of  curdled  and  decomposing  masses 
in  the  intestines  we  understand  the  rationale  of  throwing 
fuel  on  the  fire  to  put  it  out.  In  many  cases  the  elimi- 
nation may  be  equally  well  effected  by  washing  out  the 
stomach  and  by  the  employment  of  enemata. 

Intestinal  antiseptics,  such  as  salol  and  salicylate  of 
bismuth,  are  often  efficacious  if  the  motions  still  continue 
after  free  purgation. 

Intestinal  sedatives,  such  as  subnitrate  of  bismuth  and 
chalk  mixture,  are  constantly  given,  but  it  is  quite  use- 
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less  to  administer  these  sedatives  until  ihc  exciting  cause 
of  the  diarrhcea  has  heen  expelled  hv  iroe  ])Uiji:atif>n. 

As  regards  the  admiiiistratiou  of  opium,  which  is  cou- 
tained  in  so  many  of  the  "  teething  jmwders  "  and  "  sooth- 
ing syrups"  at  present  on  the  market  the  greatest 
eaution  should  be  exercised. 

Hutchison  gives  some  useful  rules  to  iiuide  us  in  its 
use  :  — 

(1)  Never  give  opium  at  the  outset  before  the  bowels 
have  been  well  purged. 

(2)  Never  give  opium  while  the  tongue  remains  furred. 

(3)  Never  give  opium  if  there  are  signs  of  collapse. 

(4)  You  may  gi\Q  opium  if  the  motions  remain  fre- 
quent and  contain  blood  and  mucus,  and  are  accompanied 
by  much  straining. 

(•3)  You  may  give  opium  if  the  motions  are  oftensive 
and  the  tongue  is  clean,  for  in  this  case  the  contents  of 
the  small  intestine  are  precipitated  onwards  by  the 
exaggerated  peristalsis,  and  ])utrefaction  occurs. 

(0)  You  may  give  opium  if  the  diarrhoea  is  of  the  lien- 
teric  type — i.e.,  if  the  motions  occur  immediately  after 
each  feed. 

In  any  case  opium  must  be  administered  in  very  minute 
doses  and  only  occasionally,  as  i-gr.  of  Dover's  powder  or 
1  n\  of  laudanum. 

If  the  child  becomes  collapsed  a  hot  bath  to  which  a 
little  mustard  has  been  added  will  often  helj)  to  revive 
him.  Sips  of  brandy  and  small  doses  of  other  stimulants, 
such  as  spirits  of  camj)hor.  should  be  administered  at  the 
same  time. 

As  preventive  measures  to  combat  the  occurrence  of 
epidemic  diarrhoea  Ballard  has  proposed  nine  sanitary 
reforms.  We  cannot  now  consider  the  methods  by  which 
these  reforms  are  being  carried  out ;  but,  with  two  excej)- 
lions,  giant  strides  have  l)een  made  towards  the  comple- 
tion of  these  reforms,  and  yet  epidemic  diarrhoea  is  still 
increasing,     The  proposed  reforms  are:  — 
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(1)  Protection  of  food,  particularly  milk,  from  infection. 

(2)  Improvement  of  domestir-  and  sor-ial  hygiene. 

(3)  Removal  of  filth  from  the  soil. 

(4)  Sealing  of  the  soil  around  dwellinghouses. 

(5)  Free  ventilation  ahout  dwellings. 

(6)  Prevention  of  soil  emanations. 

(7)  Improved  drainage  and  sewerage. 

(8)  Lowering  of  the  suhsoil  water. 

(9)  Advance  in  general  sanitation. 

Reform  has  heen  brought  about  in  all  except  the  first 
two.  The  milk  should  be  protected  from  dirt  at  the  dairy 
farms  as  well  as  in  the  home.  In  summer,  at  least,  the 
milk  should  be  sterilised  or  pasteurised.  The  feeding- 
bottles  should  be  scalded  after  each  feed.  The  old- 
fashioned  feeding-bottles  with  long  tubes  should  be 
abolished,  for  they  are  very  difficult  to  keep  clean. 

It  is  only  by  attention  to  such  jDreventive  measures  as  I 
have  mentioned  that  the  prevalence  of  epidemic  diarrhoea 
is  likely  to  be  checked  and  the  infant  mortality  of  our 
country  diminished. 


Art.  XVI. — Ocular  Manifestations  of  Syphilis^  By  Thomas 
James  Townsend  Wilmot,  M.D.,  B.A.,  Univ.  Dubl. ; 
House  Surgeon,  Warneford  Hospital,  Leamington,  War- 
wickshire. 

That  syphiKs  aSected  the  eyes  was  known  in  the  earHest 
times.  Hippocrates  mentions  "  moist,  chronic,  and  painful 
ophthalmias,  granulations  on  the  inner  and  outer  surfaces  of 
the  eyelids,  which  are  called  fics,"  in  describing  a  disease 
which  must  have  been  what  we  now  know  as  syphihs.  No 
accurate  or  detailed  description  of  the  different  conditions 
was  possible  until  modern  times. 

"  Ophthalmia  "  was  the  term  in  use  at  the  beginning  of  last 
century  for  all  visible  affections  of  the  eyes,  and  "  amaurosis  " 
was  appHed  to  other  affections  which  produced  blindness. 

»  A  Thesis  read  for  the  Degree  of  M.D.  in  the  University  of    Dublin, 
February,  1908. 
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Helmholtz  s  invention  of  tlie  ophthalmoscope  in  \^^)\  led 
the  way  for  fresh  and  more  accurate  knowledge  of  all  affections 
of  the  interior  of  the  eye.  This  in  turn  caused  more  attention 
to  be  paid  to  external  diseases  of  the  eye  also. 

Sj'philitic  affections  of  the  eye  may  be  divided  into  those 
which  are  the  direct  consequence  of  the  infection  and  tho.se 
which  are  due  to  S}^hilitic  disease  of  the  brain,  or  other  parts 
more  or  less  intimately  connected  wath  the  eye. 

Under  the  first  heading  we  will  mention  the  lesions  of  the 
various  parts  in  anatomical  order. 

The  Eyelids. — Primary  syphilitic  sores  may  occur,  and  these 
are  usually  situated  at  the  margin  of  the  upper  or  lower  lid 
or  near  the  outer  or  inner  canthus.  The  usual  method  of 
infection  is  from  kissing,  or  from  a  dirty  finger.  The  sore 
is  generally  of  the  usual  syphilitic  kind  occurring  elsewhere, 
but  occasionally  no  ulcer  is  present,  the  lid  becoming  swollen, 
indurated,  purple  and  shiny,  and  the  pre-auricular  and  sub- 
maxillary glands  also  become  enlarged.  The  diagnosis  is 
then  very  difficult,  and  may  not  be  possible  until  constitutional 
symptoms  develop.  Any  ulcer  present  should  be  treated  by 
subUmed  calomel  with  a  fumigator. 

Secondary  syphilitic  ulcers  usually  form  on  the  margins 
of  the  lids,  and  cause  "  madarosis."'  or  falling  out  of  the  eye- 
lashes. Syphilitic  sldn  affections  may  involve  the  eyeUds  as 
in  other  parts  of  the  body.  A  gumma  forms  a  snuill  roundish 
tumour  somewhat  painful  to  the  touch  and  causing  a  certain 
amount  of  inflammation  of  the  lids.  It  may  be  mistaken  for 
a  chalazion  or  hordeolum.  It  frequently  involves  the  con- 
junctiva and  eyelashes.  If  it  attacks  the  tarsal  cartilage 
there  is  usually  a  great  deal  of  swelling  of  the  lid.  which 
yields  very  slowly  to  treatment. 

The  Conjunctiva. — Syphilitic  lesions  of  the  conjunctiva  are 
usually  due  to  extension  of  the  disease  from  the  eyelids,  but 
rare  cases  have  been  noted  of  primary,  secondary,  and  ter- 
tiary lesions  on  both  the  palpebral  and  bulbar  conjunctiva\ 
A  gumma  is  usually  on  the  bulbar  conjunctiva  near  the 
limbus,  and  may  resemble  a  malignant  growth. 

The   Cornea. — Parenchymatous   or   interstitial    keratitis   is 
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always  due  to  syphilis,  and  is  a  fairly  common  complaint. 
It  is  nearly  always  due  to  congenital  syphilis,  though  some 
cases  of  it  in  the  acquired  variety  have  been  seen.  The 
usual  general  symptoms  can  be  made  out  as  a  rule — 
Hutchinson's  teeth,  rhagades,  shape  of  head  and  face,  flattened 
nose,  with  a  foul  discharge,  &c. 

The  age  of  onset  is  usually  about  puberty,  and  this  will 
account  for  it  being  so  rarely  seen  in  acquired  syphihs,  as  the 
latter  is  very  rare  before  this  period.  It  is  occasionally  seen 
in  adults. 

It  commences  as  a  light  greyish  opacity  at  some  part  of 
the  corneal  margin,  \yith.  some  ciliary  congestion.  Opacities 
then  form  at  other  parts  of  the  margin,  and  all  gradually 
extend  towards  the  centre.  In  other  cases  the  opacity  may 
start  at  the  centre  and  spread  to  the  margins.  The  opacity 
lies  in  the  deep  layers  of  the  cornea  which  are  embryologicaUy 
connected  with  the  uveal  tract,  hence  the  involvement  of  the 
latter  as  iritis,  cyclitis,  irido-cyclitis,  and  chorioiditis.  Along 
with  the  opacity  in  the  cornea  vessels  form  in  the  posterior 
layers,  which  may  be  small  and  not  visible  to  the  unaided 
eye,  though  usually  large,  and  occurring  in  patches,  giving 
rise  to  the  well-marked  "  salmon  patch."  When  the  opacity 
has  extended  over  the  whole  surface  of  the  cornea  it  begins 
to  clear  up  at  the  margins,  the  central  part  at  first  becoming 
more  opaque  than  before,  and  later  gradually  clearing  up 
more  or  less  completely.  Both  eyes  are  always  affected,  but 
not  always  at  the  same  time  or  to  the  same  extent. 

Treatment  consists  in  the  use  of  atropin  drops,  hot  fomen- 
tations, or  the  Japanese  hot  box,  and  a  bandage  in  the  early 
stages.  Later,  irritants  may  be  employed  to  stimulate 
absorption  of  the  opacity,  such  as  yellow  oxide  of  mercury 
ointment,  with  massage  of  the  cornea. 

General  treatment  is  carried  on  at  the  same  time,  mercury 
being  administered  in  some  form,  as  pil.  hydrarg.  cum  creta, 
inunctions,  or  in  combination  with  potassium  iodide  and  bark. 
In  mild  cases  tonics,  such  as  cod  hver  oil  and  iodide  of  iron, 
may  be  used  instead  of  mercury. 

Gumma  of  the  cornea  is  a  very  rare  condition. 
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Sclerotic. — Episcleritis  is  a  somewhat  rare  condition,  and  in 
some  cases  occurring  in  patients  with  a  syphiHtic  constitution 
it  is  thought  to  be  due  to  this. 

Deep  scleritis  may  also  be  due  to  congenital  sj-^hilis.  This 
form  is  more  dangerous  to  sight,  as  it  may  extend  to  the  inner 
coats  of  the  eyeball,  producing  iritis,  oyclitis,  chorioiditis, 
opacities  in  the  vitreous,  &c.  It  may  also  cause  an  "  ectasia." 
or  bulging  of  the  globe,  at  the  diseased  part.  An  infiltration 
also  frequently  develops  deep  in  the  cornea,  leaving  a  per- 
manent opacity  known  as  '*  sclerosing  keratitis."" 

Gumma  of  the  sclerotic  occurring  on  the  outer  side  of  the 
eye  is  a  rare  condition. 

Iris. — It  is  stated  that  more  than  half  of  the  cases  of  iritis 
are  due  to  syphilis,  and  that  iritis  constitutes  from  one-half 
to  two-thirds  of  the  eye  affections  due  to  this  disease. 

Jonathan  Hutchinson  asserts  that  all  well  marked  examples 
occur  in  the  secondary  stage,  usually  from  three  to  six  months 
after  the  primary  chancre.  Fuchs.  on  the  other  hand, 
mentions  cases  which  occur  in  the  later  stages,  but  these  are 
not  usually  of  the  typical  condylomatous  kind.  Exceptional 
cases  where  nodules  form  in  the  iris  in  the  later  stages  of  the 
disease,  Fuchs  regards  as  gummata.  They  may  attain  great 
dimensions  and  lead  to  destruction  of  the  eye.  In  congenital 
forms  of  this  disease  iritis  is  frequently  associated  with  inter- 
stitial keratitis.  In  some  cases  the  iritis  may  be  more  marked 
than  the  keratitis.  The  typical  form  of  syphilitic  iritis  is 
characterised  by  the  appearance  of  one  or  more  small  nodules 
or  condylomata  of  a  yellowish  colour,  the  rest  of  the  iris 
remaining  intact.  They  are  most  frequently  situated  at  the 
l)Ui>illary  margin.  occa.sionally  at  the  ciliary  margin,  and  never 
in  the  intermediate  zone  In  very  many  cases  this  typical 
form  is  not  present,  at  least  the  condylomata  cannot  be  dis- 
covered by  the  unaided  eye,  or  even  with  the  corneal  micro- 
scope. Many  ophthalmologists  hold  tiiat  in  most  cases  of 
sy]ihililir  iritis  rondylomata  are  present. 

Hecurrent  attacks  are  very  common.  Various  complications 
are  also  common,  such  as  posterior  synechia?,  which  may  be 
complete,  causing  occlusion  and  seclusion  of  the  pupil  and 


By  Dr.  T.  J.  T.  Wilmot.  343 

secondary  glaucoma,  chronic  irido-cyclitis  and  chorioiditis 
leading  to  atrophy  of  the  globe,  detachment  of  the  retina, 
and  secondary  cataract. 

Treatment  consists  in  the  free  use  of  atropin,  dark  glasses, 
or  a  bandage  and  a  leech  to  the  outer  canthus  locally,  and 
generally  the  administration  of  mercury  and  iodide  of  potas- 
sium. Cinchona  bark  in  large  doses  is  also  useful  at  times. 
An  iridectomy  performed  at  a  quiescent  period  often  pre- 
vents recurrent  attacks  in  such  cases  when  extensive  synechise 
are  forming. 

Ciliary  Body. — Cyclitis  always  occurs  as  a  part  of  a  syphilitic 
irido-cyclitis.  A  bad  attack  in  one  eye  may  cause  sympathetic 
disease  in  the  other. 

Chorioid. — Both  acquired  and  congenital  syphihs  may 
cause  disseminated  chorioiditis.  In  the  early  stages  of  the 
latter  small  pinkish  yellow  spots  occur,  chiefly  in  the  periphery 
of  the  fundus,  which  might  very  easily  be  overlooked.  Later, 
round  white  spots  of  different  sizes,  with  irregular  black 
margins,  are  present,  or  small  patches  of  pigment,  lying 
underneath  any  retinal  vessels  are  at  first  only  in  the  periphery 
and  then  gradually  extendins;  to  the  macular  region.  This 
may  be  an  extension  of  disease  from  the  iris  and  ciliary  body, 
but  often  arises  by  itself .  "Hemeralopia,"'  or  night  bUndness, 
is  a  common  symptom. 

Central  chorioiditis  is  usually  due  to  acquired  syphihs,  the 
macula  lutea,  perhaps,  being  the  only  part  of  the  fundus 
involved.  Absolute  central  scotoma  is  the  prominent 
symptom. 

Treatment  consists  in  the  use  of  dark  glasses  with  absolute 
rest  of  the  eyes,  dry  cupping,  or  the  artificial  leech  to  the 
temple.  Sub-conjunctival  injections  of  a  4  per  cent,  salt 
solution  with  acoin  sometimes  produces  improvement. 
General  treatment  with  mercury,  &c.,  must  also  be  used. 

Retina. — Syphilitic  retinitis  or  chorioido-retinitis  may  occur 
in  acquired  or  congenital  forms  of  the  disease.  It  is  often 
only  in  one  eye,  and  comes  on  in  the  late  secondary  stage, 
nearly  always  being  associated  with  disease  of  the  uveal  tract. 
With  the  ophthalmoscope,  extending  from  the  optic  disc  a 
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slight  opacity  of  the  retina  is  seen,  which  gradually  gets  less 
towards  the  equator  of  the  globe.  The  disc  is  only  slightly 
hyperajniic,  and  the  margins  are  indistinct.  The  retinal  veins 
may  be  slightly  distended.  Disseminated  patches  of  chorioid- 
itis are  often  present  in  the  periphery.  Complete  rest  of  the 
eyes  with  dark  glasses  should  be  ordered  and  mercury  and 
potassium  iodide  administered.   Turkish  baths  are  often  useful. 

Some  authorities  consider  retinitis  pigmentosa  to  be  due  to 
a  s^-philitic  taint. 

Vitreous  Humor. — Dust-like  opacities  in  the  vitreous  are 
very  characteristic  of  syphilis,  and  usually  occur  in  cases  of 
disease  of  the  ciliary  body,  chorioid  and  retina.  They  may 
render  ophthalmoscopic  examination  of  the  fundus  very 
difficult.  They  are  best  seen  with  the  plane  mirror  of  the 
ophthalmoscope  and  a  weak  light,  the  patient's  eye  being 
moved  rapidly  in  various  directions.  Treatment  is  tlie  same 
as  for  chorioiditis  and  retinitis. 

Affections  of  the  eye  may  also  be  due  to  syphilitic  lesions 
external  to  the  eye. 

Ulceration  of  the  nose  may  extend  along  the  nasal  duct  to 
the  lacrymal  sac,  setting  up  a  condition  of  dacryocystitis, 
which  often  leads  to  a  chronic  conjunctivitis,  and  later  to 
stricture  or  stenosis  of  the  lacrymal  passages.  Treatment  of 
the  nasal  condition  is  indicated. 

Intracranial  syjihilitic  conditions  in  the  late  secondary  stage 
are  a  frequent  cause  of  optic  neuritis.  This  may  be  from 
engorgement  or  by  direct  transmission.  In  the  former  the 
typical  "  choked  disc  "  is  seen,  due  to  an  elevation  of  jiressure 
within  the  cranial  cavity  from  the  presence  of  a  gumma. 
The  cerebro-spinal  fluid  is  forced  out  of  the  cranial  cavity, 
partly  towards  the  spinal  canal  and  ])artly  into  the  sheath  of 
the  optic  nerve.  These  cases  are,  therefore,  always  bilateral. 
The  oedema  of  the  optic  nerve  sooner  or  later  presses  on  the 
central  vein,  thus  producing  engorgement  of  the  blood  vessels 
of  the  disc,  and  causing  the  papillitis  or  choked  disc.  This 
is,  therefore,  really  less  of  an  inflammatory  condition  than  an 
oedema  due  to  intracranial  ])re8sure. 

The  optic  nerve  may  be  attacked  by  the  syphilitic  affection 
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directly  or  owing  to  the  development  in  the  cranium  or  orbital 
cavity  of  inflammations  or  tumours  resulting  from  syphilis 
involving  the  nerve  secondarily.  The  neuritis  is  then  less 
intense  than  the  form  above  mentioned,  and  may  be  unilateral. 
A  tumour  or  inflammation  in  the  orbital  cavity  is  likely  to 
produce  proptosis  as  well. 

The  disturbance  of  vision  in  these  cases  varies  greatly,  an 
intense  papillitis  sometimes  being  seen  with  very  little  loss  of 
vision  ;  but  later  the  loss  of  vision  is  usually  considerable, 
and  even  total. 

Treatment  consists  in  the  generous  use  of  mercury  and 
iodide  of  potassium.  The  prognosis  is  much  better  in  optic 
neuritis  due  to  syphilis  than  when  due  to  other  diseases. 

Atrophy  of  the  optic  nerve  may  be  primary,  occurring  in 
diseases  due  to  s}^hilis.  such  as  locomotor  ataxia  or  general 
paralysis  of  the  insane.  In  the  former,  if  developing  before 
the  ataxy,  there  seems  to  be  an  antagonism  between  the  optic 
atrophy  and  the  other  tabetic  symptoms,  as  first  pointed  out 
by  Benedikt  of  Vienna,  the  pains  becoming  less  severe  and  the 
ataxy  not  developing. 

Secondary  atrophy  may  follow — (a)  optic  neuritis  ;  (&)  from 
pressure  of  a  syphilitic  tumour  of  the  orbit ;  or  (c)  from 
sypliilitic  chorioiditis  or  chorioido-retinitis.  Treatment  con- 
sists in  general  measures — the  administration  of  mercury  and 
iodide  of  potassium,  the  artificial  leech  to  the  temple,  rest, 
dark  glasses,  and  later  strychnine  internally,  and  the  galvanic 
current. 

Paralysis  of  the  muscles  of  the  eye  may  be  due  to  a  syjjhilitic 
lesion  affecting  either  the  motor  nerves  in  some  part  of  their 
course  or  their  nuclei.  When  the  nerve  is  involved  the  lesion 
is  generally  due  to  gummata  of  the  basal  dura  mater  involv- 
ing the  nerve  trunk  either  secondarily  or  by  pressure.  The 
third,  fourth,  and  sixth  nerves  are  thus  very  apt  to  become 
implicated. 

A  syphilitic  lesion  of  the  pons,  corpora  quadrigemina, 
cerebral  peduncles,  or  cerebellum  may  cause  paralysis  ;  but 
these  are  not  common. 

The  symptoms  vary  according  to  the  seat  of  the  lesion  and 
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the  nerve  or  nerves  implicated.  Diplopia  is  a  marked 
symptom.  When  the  paralysis  attacks  the  third  nerve, 
which  supplies  the  levator  palpebra),  the  sphincter  iridis, 
the  ciliary  muscle,  and  all  the  external  muscles  of  the  eye, 
except  the  superior  obUtjue  and  external  rectus,  we  get  ptosis, 
dilated  pupil,  and  the  eye  looking  outward.  Paralysis  of  the 
sixth  nerve  causes  inability  of  the  eye  to  move  outward,  and 
diplopia  on  attempting  to  do  so.  Most  cases  of  oculomotor 
paralysis  are  limited  to  a  branch  of  the  third  nerve,  and  if  in 
addition  optic  neuritis  or  optic  atrophy  is  present  a  syphilitic 
intracranial  lesion  is  indicated.  Paralysis  of  the  facial  nerve 
may  cause  lagophthalmos  or  inability  to  close  the  eyelids. 

In  tabes  dorsalis  the  Argyll-Robertson  pupil  is  an  important 
symptom,  the  pupil  reacting  to  accommodation,  but  not  to 
light.  A  nystagmic  condition  called  ocular  ataxy  is  sometimes 
present.  It  does  not  occur  at  rest,  but  only  when  the  eye  is 
brought  into  use.  Paralyses  of  the  various  eye-muscles  may 
occur  in  this  disease,  either  transient — which  may  recur — or 
permanent.  Mention  has  already  been  made  of  optic  atrophy 
in  association  with  locomotor  ataxia. 

In  general  paralysis  pupillary  changes,  paralyses,  and  optic 
atrophy  may  occur,  unequal  pupils  being  an  early  and  common 
symptom.  The  Argyll- Robertson  pupil  is  also  common  in 
this  disease. 


THK    .WVAKEXING    OF   THE    PUBLK. 

The  Bohemian  Football  Club,  Dalymount  Park,  Dublin,  adopted 
the  following  resolution  on  F('l)ruary  28,  1908  : — "  That  we 
hereby  call  upon  our  member.s  and  supporters  to  help  the 
drapers'  assistants  of  this  city  in  their  eiuleavour  to  secure  a 
weekly  half-holiday  on  Saturday,  as  in  our  opinion  paiticiiiation 
in  some  of  the  manly  games  iiulultred  in  by  other  workers  on 
Saturday  afternoon  would  do  tnuch  to  dispel  the  dread  disease 
of  tuberculosis,  so  prevalent  amongst  shop-workers,  and  to  give 
practical  effect  to  this  resolution  w(!  appeal  to  all  lovers  of  outdoor 
sports  to  refrain  from  shoppinii  on  Saturdays,  ami  inlluence  their 
friends  to  do  likewise." 


PAET  11. 
REVIEWS  AND  BIBLIOGRAPHICAL  NOTICES. 


A  Manual  of  the  Practice  and  Tlicoiij  of  Medicine.  By 
SiE  William  Wiiitla,  M.A.,  M.D. :  Professor  of 
Materia  Medica  and  Therapeutics  in  Queen's  College. 
Belfast.  Vols.  I.  and  II.  London  :  Henrv  Eenshaw. 
1908.     8vo.     Pp.  1900. 

Sir  William  Whitla  has  already  earned  the  right  to  a 
place  among  the  writers  on  Medicine  by  his  well-known 
manual  "  A  Dictionary  of  Treatment,"  which  is  now  in 
its  fourth  edition,  and  to  which  the  present  work  is  to  he 
looked  ou  as  an  introduction.  This  method  of  writing  oil 
medical  subjects  Sir  William  Whitla  has  made  peculiarly 
his  own,  and,  if  one  may  judge  from  the  past,  the 
j3resent  work  is  likely  to  enjoy  a  considerable  circulation. 
The  aim  of  the  Manual  before  ii«  is,  as  our  author  telLs  us, 
to  present  to  the  l)usy  practitioner  a  series  of  monographs 
in  a  condensed  form  dealing  with  the  different  diseases 
which  come  within  the  province  of  the  physician,  and  for 
facility  of  reference  these  monographs  are  arranged  in 
alphabetical  order  Such  an  ari-angemeiit,  no  doubt,  has 
advantages  from  the  point  of  view  of  the  "  busy  practi- 
tioner," but  it  is  an  arrangement  to  which  very  serious 
objections  may  be  raised.  In  our  opinion  it  is  quite  un- 
suitable for  the  student,  for  whom  the  ordinary  text-book 
form  in  which  diseases  are  grouped  according  to  their 
natural  affinities  is  much  more  suitable.  And  most  of  us, 
even  when  in  busy  practice,  retain  sufficient  of  our  student 
habits  to  feel  upset  by  an  arrangement  which  necessitates 
the  description  in  consecutive  sections  of  the  same  book  of 
such  diseases  as  "Dementia,"  "Dengue,"  and  "  Dermatitis." 
In  making  these  remarks  we  are  merely  expressing  our 
own  opinion  as  to  the  form  of  the  book,  and  quite  recog- 
nise that  our  author  has  had  ample  justification  from  the 
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fxperieuce  with  his  tormer   works  ot  assniniiii^  that  there 
iwo  many  wlio  do  not  sliaro  this  opinion. 

As  regards  the  matter  of  the  hook,  the  (h»srri])tions  of 
the  difterent  diseases  are  mainly  founded  on  the  huge 
clinical  experience  of  the  author,  and  conse<|ueutly  have 
a  practical  value  and  freshness  which  are  often  so  conspic- 
uously absent  in  a  mere  compilation.  It  is  always  in- 
structive to  read  a  clinical  description  of  a  disease  that  has 
been  written  by  a  careful  observer  of  wide  exj)erience,  and 
in  the  v(dume  before  us  there  are  many  such  descriptions. 
In  addition  to  these  excellent  clinical  descri^jtions,  the 
author's  wide  experience  has  enabled  him  to  give  much 
usefiil  information  on  the  subjects  of  treatment  and 
])roguosis.  In  dealing  with  the  latter  ]ioint  the  author 
relies  almost  entireh'  on  his  general  experience,  or  lather 
on  his  general  impression  of  his  experience,  for  he  has 
made  little  use  of  actual  figures.  One  can  only  regret 
that  figures  drawn  from  this  large  experience  were  not 
available:  but  we  (piite  agree  with  our  author  that  unless 
these  figures  are  accurately  kept  they  are  worse  than 
useless.  The  various  methods  of  treatment  recently  in- 
troduced aie  in  many  cases  mentioned,  and  their  value 
ap])raised  with  a  fairness  which  one  often  misses  in 
the  writing  of  practitioners  of  Sir  William  Whit  la's 
standing. 

There  is,  however,  besides,  nuich  that  is  of  by  no  means 
equal  value  such,  for  example,  as  the  descrijition 
of  duodenal  ulcer  and  ])aratyphoid  fever,  and  the  account 
given  of  the  vaccine  treatment  of  acne.  ( )ne  may  be  per- 
mitted to  doubt  if  any  useful  information  can  be  gathered 
even  by  "the  busy  practitioner"  from  the  folhiwing  de- 
scription of  this  method  of  treatment:  "A  little  |)us  is 
taken  from  an  acu(^  s|)oi.  and  tlic  s<a])liylococcus  sub- 
mitt'cd  to  an  incubator  with  suitable  cultuie-medium. 
After  the  sterilisation  of  the  cnltuT-e  the  standardised 
emulsion  is  hyj)odermically  injected,  and  the  treatment 
in  a  few  weeks  is  usmilly  folU)wed  by  at  least  marked 
amelioration  of  tlie  disease.  French  states  that  there  is 
no  neces.sity  for  (h^termination  of  the  0])sonic  index;  this 
allows  a   constant    negative   phas(\   as  after  minute   tnber- 
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fuliu  injectious;  neither  is  there  any  necessity  to  trouble 
about  the  particular  staphylococcus,  since,  by  starting- 
with  the  germ  from  the  acne  pustule,  the  specific 
organism,  whether  .S'.  aureus,  alhus  or  citrens,  supplies 
the  vaccine  suitable  in  each  case.  The  injections,  each 
of  which  represents  the  sterilised  products  of  250,000,000 
of  the  cocci,  should  be  given  about  every  seventeen  or 
twenty-one  days."  It  is  not,  of  course,  to  be  expected 
that  in  a  book  of  this  kind,  embracing  the  description  of 
so  many  and  so  different  diseases,  all  the  descriptions 
should  be  of  equal  value,  but  there  is  no  excuse  for 
obscurity. 

We  have  pointed  out  these  defects  not  in  any  captious 
spirit,  but  rather  because  we  believe  that  the  merits  of 
the  book  and  the  reputation  of  the  author  will  gain  for 
the  work  a  wide  circulation,  and  we  trust  that  careful 
revision  will  eliminate  these  blemishes  from  future 
editions. 


Diseases  of  the  Nose  and  Throat.  By  D.  Badex  Kyle,. 
A.M.,  M.D.  Philadelphia  and  London:  W.  B. 
Saunders  &  Co.     1907. 

With  considerable  pleasure  we  took  up  the  task  of  review- 
ing the  fourth  edition  of  Dr.  Kyle's  classical  work.  From 
the  time  when  it  was  first  published  in  1889  the  book  has 
taken  a  foremost  place  amongst  the  text-books  devoted  to 
the  subject  of  diseases  of  the  nose  and  throat,  more 
especially  because  those  rarer  conditions  which  are  not 
often  seen  in  practice  are  dealt  with  in  proportion  to  their 
difficulty  rather  than  in  proportion  to  the  frequency  of 
their  appearance  in  our  clinics. 

It  is  hardly  possible  to  analyse  the  many  new  articles 
which  have  been  added  to  this  edition,  but  one  may  select 
a  few  headings  in  order  to  show  the  extensive  range  which 
is  covered  in  its  pages.  For  example — Taking  cold, 
syphilis  of  the  septum,  congenital  stridor,  occupation 
rhinitis,  nasal  hydrorrhoea,  nasal  syphilis,  and  adhe- 
sions of  the  soft  palate  to  the  pharj'ugeal  wall.  Under 
the   heading-  of   "  General  Consideration   of   the   Mucous 
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Membranes,"  the  iuipdiiaiue  of  the  chemical  examina- 
tion of  the  saliva  is  emjjhasised,  mikI  a  good  deal  «)f  evi- 
dence is  brought  forward  to  show  that  the  ehemieal 
changes  of  the  saliva  as  regards  its  ammoniacal  salts  and 
the  sulphocyanide  which  are  always  present  to  a  more  or 
less  extent  can  be  used  as  a  means  of  diagnosis.  The 
author  himself  says  (page  5(J) — "  Unquestionably  the 
<'hemical  reaction  of  the  secretions  of  the  body  is  an  im- 
portant factor  in  the  suscejitibility  of  individuals  to 
disease.  I  think  there  is  no  doubt  that  the  fact  that  at 
one  time  an  individual  resists  disease  and  at  another  time 
succumbs  can  be  largely  explained  on  this  basis." 

A  comparison  of  this  edition  with  the  second  shows  that 
the  author  has  not  changed  his  views  with  regard  to  the 
subject  of  nasal  polypus  a  condition  which  he  still 
terms  myxoma.  We  hardly  like  to  criticise  this,  but  re- 
search work  in  this  country — especially  that  (►f  Younger- 
goes  to  prove  that  the  majority  of  poly})i  are  onlematous 
hypertrophies,  and  not  true  new  growths.  He  also  uses  the 
term  mucocele,  and  diifercntiates  between  it  and  the  ordi- 
nar\^  polypus.  In  tliis  he  is  probably  correct,  though  we 
do  not  quite  understand  his  explanations. 

A  very  complete  account  of  the  operations  for  the  relief 
of  nasal  obstruction  due  to  sej)tal  abnormalities,  both  old 
and  new,  has  been  included,  and  several  modifications  of 
Killian's  procedure  are  described.  Amongst  these  use- 
ful hints  for  the  opeiator  will  bo  found,  though  natu- 
rally most  operators  of  experience  have  their  own  methods 
for  overcoming  the  various  dilKculties  met  with  in  doing 
a  submucous  resection  oj)erati(m.  The  account  of  the 
operation  toi-  su])puration  of  the  antrum  of  llighmore  is 
concise  and  easily  followed.  The  author  inclines  to  the 
large  o])ening  between  the  cavity  of  the  antrum  and  the 
inferior  meatus  of  the  nose.  A  really  sjylendid  account 
of  bronchoscopy,  written  for  the  author  by  Chevalier 
■Tackson,  is  included,  ami  as  ,Mi\  Jackson  is  second  only 
to  Professor  Killian  himself,  who  invented  the  ])rocedure. 
his  account  will  be  read  with  jirofit.  as  every  step  in  tlic 
o]>eration  is  clearly  laid  down. 

A   whole  chajiter  is  devoted    to   voice   and    spee<-li    and 
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their  defects,  aud  miieli  useful  information  is  given  al)out 
stammering,  including  directions  for  tbe  treatment  of 
this  most  troublesome  aftection. 

Ill    conclusion  we  can  only  say  that  it  has  been  seldom 
our  lot  to  read  a  more  interesting  manual. 

S.  H.  L. 


Precious  Stones :  for  Curative  Wear ;  and  otJier  Remedial 
Uses.  Likewise  the  Nobler  Metals.  By  W.  T.  Fernie,  M.D.  ; 
Author  of  "  Herbal  Simples,"  "  Animal  Simples,"  "  Kitchen 
Physic,"  "  Meals  Medicinal,"  &c.  Bristol :  John  Wright  & 
Co.  London  :  Simpkin,  Marshall,  Hamilton,  Kent  &  Co., 
Ltd.  1907.  Pp.  XX  +  486. 
Although  the  age  of  theological  miracles  is  generally  supposed 
to  have  long  since  terminated,  the  presence,  and  even  con- 
tinuous genesis  and  development,  of  the  wonderful — and  often 
inexphcable — in  physical  facts  and  phenomena,  and  in  meta- 
physical belief  and  ratiocination,  have  by  no  means  ceased  to 
play  their  parts  on  the  mental — if  not  highly  intellectual — 
stage  of  human  existence  in  these  opening  years  of  our 
enlightened  Twentieth  Century.  Students  of  the  current — or 
recent — faiths  of  Christian  Science,  of  Dowieism,  of  Shrine- 
heahng,  of  Hypnotism,  and  of  the  various  "modern"  forms  of 
faith-healing  should  approacli  in  a  liberal  spirit  the  questions 
of  the  efficacy  of  Electro-biology,  of  Animal  Magnetism,  of 
Mesmerism,  of  the  Royal  Touch  for  scrofula  ("  King's  Evil "),  of 
St.  John  Long's  Liniment,  of  Greatrakes's  stroking,  of  Witch- 
craft and  Demoniacal  Influences — ^with  their  associated 
mediaeval  "  Exorcisms  "  ;  and  their  corresponding  (classically) 
antique,  and  (savagely)  contemporary,  utilisation  of  the 
wearing  of  '"  Amulets,"  and  the  incantation  of  "  Charms  "  ; 
of  the  skilled  reading  of  botanical  (and  even  mineral)  "  Signa- 
tures "  ;  of  the  adaptation  of  neutralising  "  Antipathies," 
and  the  evolutionary  culture  and  grafting  of  appropriate 
"  Sjrmpathies."  A  large  proportion  of  the  cases  of  disease — 
even  in  our  twentieth  century,  and  in  our  largest  and  most 
enlightened  metropohtan  centres — would  be  found,  on  duly 
inquisitorial  research,  to  be  treated  after  methods  which  are 
anything  rather  than  medically  orthodox.     And  the  older 
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(and  oldest  known  of  the)  primitive  items  of  therapeutic 
faith  will  be  found  to  be  represented  by  their  direct  linear 
descendants  in  every  one  of  the  communities  of  modern 
civilisation.  Accordingly,  the  question  was  wisely  asked,  in 
the  "  leading  Medical  Journal  "  from  which  Dr.  Feniie  quotes 
at  the  openmg  of  his  Introduction  :  "  Is  it  not  of  timely 
interest  to  enquire — having  before  our  notice  the  results  of 
modern  investigations  into  radio-activity,  and  force-rays — 
whether,  after  all.  Precious  Stones  may  not  be  capable  of 
exerting  therapeutic  influences  ?  The  astute  physician  should 
not  altogether  overlook  the  part  taken  by  Gems  in  the 
kaleidoscopic  variation  of  human  sentiments,  and  the  evolution 
of  personal  sympathies." 

There  is  no  possible  doubt  whatever,  that  the  physical, 
chemical,  and  aesthetic  qualities  of  gems  and  precious  stones 
united  in  the  production  of  their  peculiar  mesmeric  effects  on 
the  minds  of  their  primitive  discoverers  and  early  students. 
The  doctrine  of  "  signatures,"  which  was  so  much  "  in  the 
air"  of  mediseval  Europe,  affected  the  therapeutic,  prophy- 
lactic, and  alexipharmic  history  of  such  minerals  to  a  very 
considerable  degree.  The  brilliancy  of  the  diamond,  and  the 
various  shades  of  the  fixed,  or  rainbow,  tints  of  other  stones 
contributed,  and  with  the  greatest  liberality,  to  the  establish- 
ment of  their  respective  sympathetic,  antipathetic,  physio- 
logical and  curative  reputations.  All  these  facts  are 
most  copiously  illustrated  in  the  text  of  the  inter- 
esting volume  which  we  have  just  perused — with  a 
degree  of  exceptional  pleasure  and  instruction,  for 
which  we  most  cordially  thank  Dr.  Fernie. 


Marriage  and  Disease.  Being  an  abridged  edition  of  "  Health 
and  Disease  in  Relation  to  Marriage  and  the  Married  State." 
Edited  by  Profe.s.sor  H.  Senator  and  Dr.  S.  Kaminer. 
Translated  from  the  German  by  J.  Dulberg,  M.D.  London : 
Rebman,  Ltd.     11X)7.     8vo.     Pp.  x  +  452. 

The  raison  d'i'tre  of  this  volume  is  told  in  the  translator"^ 
jireface.  and  in  a  way  which  leaves  the  critic  nothing  to 
desire  :  "  When  the  large  manual  of  which  this  volume  is  a 
condensed  edition  was  published  some  time  ago,  as  a  text- 
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book  for  the  medical  profession,  several  writers  who  reviewed 
the  work  suggested  that,  containing,  as  it  does,  a  mine  of 
information  which  is  of  the  utmost  interest  to  the  general 
pubHc,  an  abbreviated  edition,  inteUigible  to  the  ordinary 
reader,  would  be  of  the  greatest  benefit.  Acting  on  this 
suggestion,  the  pubhshers  have  commissioned  me  to  prepare 
such  an  edition,  from  which  all  purely  technical  and  profes- 
sional matter  has  been  excluded,  and  I  have  with  pleasure 
undertaken  the  task.  At  a  time  when  such  questions  as  the 
dechne  of  the  birth-rate,  the  sterilisation  of  the  degenerated, 
the  restriction  of  indiscriminate  marriages,  the  voluntary 
limitation  of  famihes,  and  so  forth,  form  subjects  of  daily 
debate  and  newspaper  articles,  it  is  of  the  greatest  advantage 
that  every  man  and  woman  who  either  contemplates  or  has 
embarked  on  matrimony  should  be  as  well  acquainted  as  the 
limits  of  our  conventionality  permit  with  the  medical  or 
hygienic  aspect  of  marriage.""  The  vast  importance  of  this 
correlated  series  of  influences — collectively  and  individually — 
on  every  one  of  our  so-called  civihsed  communities  can,  of 
course,  hardly  be  over-rated.  They  are  all  well  and  wisely 
discussed  in  the  pages  of  the  volume  before  us.  Accordingly, 
we  take  the  opportunity,  while  strongly  recommending  its 
perusal  to  every  inquiring  reader,  of  congratulating  Dr. 
Dulberg  on  the  tasteful  skill  and  thoroughness  of  execution 
which  he  has  throughout  displayed  in  the  fulfilment  of  his 
task,  and  of  thanking  him  most  cordially  for  the  combined 
pleasure  and  instruction  which  we  have  received  from  the 
perusal  of  his  pages. 


The  Essentials  of  Cytology.  An  Introduction  to  the 
Stxidy  of  Living  Matter.  By  Chaeles  Edward 
Walker.  London :  Archibald  Constable  &.  Co.,  Ltd. 
1907.     Pp.  139. 

This  is  a  useful  book  of  moderate  compass  in  which  a 
clear  account  of  the  structure  and  reproduction  of  the 
cell  is  given.  It  contains  in  all  a  dozen  chapters,  the  last 
being  devoted  to  cytological  methods. 

Mr.     Walker    is    Assistant    Director    of     the     Cancer 
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R^searcli  in  Liverpool,  and  naturally  deals  fully  with  the 
bearings;  and  significance  of  the  peculiar  form  of  mitosis 
seen  in  certain  phases  of  cancerous  growths. 

At  the  outset  of  the  book  emphasis  is  laid  on  the  fact 
that  no  mass  of  protoplasm  other  than  the  comi)loto  cell 
is  really  alive.  Reference  is  also  made  to  the  reciprocal 
influence  of  growing  cells  upon  each  other,  not  merely  in 
respect  to  configuration,  but  also  in  regard  to  the  nature 
of  the  tissues  produced.  To  this  influence  the  term 
"somatic  co-ordination"  is  given,  and  the  effect  is  use- 
fully illustrated  by  the  differentiation  and  limitation  of 
tissues  arising  from  the  daughter  cells  of  the  fertilised 
ovum,  although  each  of  these,  in  the  quadruple  stage, 
has  been  experimentally  shown  to  be  capable  of  evolving 
a  complete  embryo  under  suitable  conditions.  The 
account  of  the  structure  and  division  of  the  cell, 
clear  in  itself,  is  made  more  so  by  well-reproduced 
diagrams,  and,  in  particular,  by  a  series  of  stereoscopic 
photographs  supplied  with  the  book. 

A  considerable  part  of  the  work  is  devoted  to  the  de- 
scription of  "reduction  divi.sion  "'  as  it  occurs  in  the  male 
sexual  elements,  in  cancerous  growths,  and  in  the  matu- 
ration of  the  ovum.  With  regard  to  the  last-named,  it 
might  be  asked — Do  the  polar  bodies  represent  nuclei  only 
as  the  author  implies? 

A  slight  departure  from  the  nomenclature  usually  applied 
to  meiotic  division  is  acknowledged.  The  term 
"  meiotic  phase"  is  given  to  the  whole  period  during 
which  reduction  of  the  chromosomes  is  taking  place.  Again, 
"  post-meiotic "  is  made  to  include  the  first  division, 
immediately  following  the  reduction  a  phase  regarded 
by  many  as  properly  belonging  to  the  pioccss  of  nieiosis. 
The  only  exception  which  can  be  taken  to  this  termi- 
nology is  that  the  dissociation  tends  to  obscure  the  true 
relationship  of  the  stage,  it  being  the  second  act  or  com- 
pletion of  the  process. 

Fertilisation  in  multicc^llnlar  and  unicellular  forms  is  de- 
scribed in  Clmj)t<'rM  VIII.  and  IX.,  while  in  tlie  renniining 
two  chapters  are  discussed  the  interesting  (|ueHtionR  ol' — 
(a)  individuality  of  the  chromosomes,  {b)  transmission  of 
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hereditary  characters.  The  account  of  fertilisation  in 
unicellular  forms  presupposes  a  knowledge,  on  the  part 
of  the  reader,  of  the  structure  of  the  nucleus  or  rather 
nuclei.  It  would  tend  to  increase  the  interest  and  value 
of  the  description  for  perhaps  most  readers,  if  this  had  not 
been  taken  for  granted. 

The  book,  as  a  whole,  is  highly  commendable  and  well 
got  up.  The  type  and  illustrations  are  good,  and  the 
descriptions  clear.  It  undoubtedly  meets  a  want  felt  by 
many  who  are  engaged  in  work  similar  to  that  of  the 
author. 

A  slight  oversight  in  the  use  of  the  singular  instead  of 
the  plural  form  of  verb  occurs  in  the  third  sentence  on 
page  (ii. 


RECENT  PUBLICATIONS  ON  MIDWIFERY  AND 
GYNECOLOGY. 

We  have  received  from  different  publishers  four  small 
volumes  dealing  with  obstetrics  and  cognate  subjects. 
The  first  is  entitled  ''  The  Office  of  Midwife  under  the 
Midwives  Act."  It  is  written  by  Mr.  Stanley  Atkinson, 
who  is  at  once  a  barrister-at-law  and  a  medical  man,  and 
is  published  by  Messrs.  Bailliere,  Tindall  &  Cox.  It 
deals  with  the  relation  of  the  registered  midwife  to  the 
Central  Midwives'  Board,  to  the  local  supervising  autho- 
rity and  its  inspectors,  to  the  medical  practitioner,  to  the 
coroner,  and  to  the  midwife's  patients,  and  should  prove 
of  considerable  value.  It  also  contains  an  interesting 
literary  appendix,  consisting  of  extracts  from  various  old 
documents  and  books  showing  the  position  held  by  mid- 
wives  in  the  past. 

The  seccmd  volume  is  the  sixth  edition  of  Dr.  Culling- 
worth's  "  Short  Manual  for  Monthl}^  Nurses,"  published 
by  Messrs.  J.  &  A.  Churchill.  Written  originally  to 
supplement  a  book  on  general  nursing,  it  was  then  pub- 
lished separately,  and  now  it  again  contains  extracts  from 
the  earlier  work.  Like  everything  written  by  Dr. 
Cullingworth,  it  is  clear,  concise,  and  full  of  valuable 
information. 
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The  third  volume  is  also  on  oLsteliit-  nursiiifr.  and 
hails  from  America.  It  is  written  hv  Dr.  W.  R.  Wilson, 
Tisiting  Physician  to  the  Philadelphia  Lyiner-Iu  Charity, 
and  is  jniblished  hy  Messrs.  Saunders.  It  is  a  handy 
little  volume  which  does  not  possess  any  very-  startling 
features,  in  either  a  good  or  a  bad  direction.  Its  illustra- 
tions are  poor. 

The  fourth  volume  is  the  most  important,  and  consists 
of  a  reprint  of  the  Ingleby  Lectures  delivered  by  Dr. 
Thomas  Wilson  at  the  University  of  Birmingham  in 
May  last.  The  subject  is  "  Pelvic  Inflammation  in  the 
Female."  In  these  lectures  the  author  has  endeavoured 
to  present,  in  the  light  of  present  knowledge,  a  succinct 
and  coherent  account  of  pelvic  inflammations  as  they  are 
met  with  in  practice.  The  lectures  are  founded  on  Dr.  Wil- 
son's large  experience  and  on  the  post-wort t'm  rec<irds  of 
the  Birmingham  General  Hospital  for  the  past  fifteen  years. 
The  subject  is  a  most  important  one,  and  Dr.  Wilson's 
contribution  to  it  is  well  worth}^  of  the  attention  of 
gynaecological  specialists.  The  publishers  are  Messrs. 
John  Wright,  of  Bristol. 


Fevers  in  the  Tropics:  their  Clinical  and  Microscopical 
Differentiation.  Including  the  Milroy  Lectures  on 
Kala-Azar.  By  Leonard  Rogers,  M.D.,  F.R.C.P., 
F.R.C.S.,  B.S.,  I.M.S.;  Professor  of  Pathology, 
Medical  College,  Calcutta;  Fellow  of  the  Calcutta  Uni- 
versity, &c.  Oxford  Medical  Publications.  London  : 
Henry  Frowde ;  Hodder  &  Stoughton.  1908.  Royal 
Quarto.     Pp.  -W-i. 

Profes.sor  Rogers,  of  the  Calcutta  University,  brings  to 
the  accomplishment  of  the  task  which  he  set  before  himself 
a  ripe  and  far-reaching  experience  of  tropical  fevers. 
He  writes  from  original  research  and  i>ersonal  observa- 
tion, and  bases  his  account  of  this  important  group  of 
diseases  mainly  on  the  notes  and  charts  of  some  two  thou- 
sand cases  in  which  he  had  personally  examined  the  blood 
by  modem  diagnostic  methods.  All  the  illustrations  in 
the    work   are     origii  al.     They    include    no    fewer   than 


RoaERS — Fevers  in  the   Tropics.  357 

eighty-two  temperature  charts,  in  wliicli  are  included 
observations  made  every  fourth  hour.  At  the  edges  of 
each  chart  both  Fahrenheit's  and  the  Centigrade  scales 
are  given.  The  curves  are  unduly  heavy,  and  appear  to 
have  been  drawn  by  hand  and  not  ruled.  Xevertheless, 
"they  serve  well  the  purpose  for  which  they  are  intended. 

The  work  opens  with  a  very  interesting  historical  re- 
view of  the  evolution  of  our  knowledge  of  Indian  fevers. 
First  came  the  period  from  the  year  1757  to  1804,  during 
which  bark  was  used  by  ships'  surgeons  in  the  treatment 
of  the  severe  malarial  fevers  of  India.  Xext  followed 
the  disastrous  displacement  of  bark  by  violent  purging, 
salivation  with  mercury,  and  copious  venesection  (180-4 
to  1847).  The  third  period— from  1847  to  1854— wit- 
nessed in  turn  the  displacement  of  bleeding  and  mercury 
by  quinine  given  during  fever.  The  credit  of  this  change 
"  undoubtedly  belongs  solely  to  Edward  Hare,  whose  re- 
discovery of  the  safety  and  efficiency  of  the  use  of  the 
cinchona  alkaloids  during  the  progress  of  malarial  fevers 
in  India  is  a  fascinating  page  of  medical  history." 
Hare  came  to  India  in  1839,  and  in  1842  found  himself 
face  to  face  with  the  deadly  terai  fever  at  the  foot  of  the 
Xepaul  Himalayas.  Appalled  by  the  terrible  death-rate 
from  the  disease  when  treated  by  mercurj^,  and  having 
had  his  attention  drawn  to  the  works  of  James  Lind  and 
William  Hunter  on  the  use  of  cinchona  bark  in  the  treat- 
ment of  the  Indian  fevers.  Hare  tried  twenty-grain  doses 
of  the  then  recently-discovered  quinine  every  four  hours 
in  the  case  of  a  European  deserter,  aged  twenty,  who  had 
become  insensible  in  terai  fever.  In  forty-eight  hours 
ihe  patient  took  two  and  a-half  drachms  of  quinine,  and 
recovered.  Subsequently,  during  nine  years  in  charge 
of  European  regiments  which  served  both  in  the  first 
Burmese  war  and  throughout  the  siege  of  Delhi  during 
the  Mutiny,  Hare  treated  6,982  fever  cases,  with  an 
average  of  only  one  death  in  211  cases. 

Mention  of  the  Mutiny  reminds  us  that  enteric  fever, 
although  previously  known  in  India,  owed  its  more  ex- 
tended prevalence  to  the  arrival  of  large  numbers  of 
British  troops  towards  the  close  of  the  year  1857  for  the 


358  Reviews  and  liihiioyraphical  Xotices. 

purpose  of  ([uelling  the  Mutiny.  Enteric  fever  was  first 
rlearly  recognised  in  India  by  Scriven  in  1854.  In  1893, 
A.  C.  Crombie,  I. M.S.,  maintained  that  natives  were 
largely  immune  to  this  fever,  but  his  views  were  opposed 
By  H.  W.  Pilo-iim,  oiir  fellow-countiynian — W.  J. 
Buchanan,  and  others.  Since  the  introduction  of  the 
Widal  test,  the  occurrence  of  enteric  fever  among  natives 
of  India  has  been  repeatedly  verified  by  Dr.  Rogers, 
E.  II.  Elliott,  G.  I.amb,  ami  other  observers.  Following 
on  the  "  Introduction  "  comes  a  chapter  on  the  technique 
of  the  examination  of  tlie  blood  in  fevers.  The  author's 
remarks  are  all  based  on  an  extensive  personal  experience 
of  nearly  all  the  methods  described. 

The  subject-matter  proper  of  the  book  is  considered 
under  the  headings — (A)  Fevers  of  long  duration ; 
(B)  Fevers  of  short  duration.  In  the  first  group  are  in- 
cluded kala-azar,  trypanosomiasis  and  slee]nng-sickness, 
typhoid  fever  (including  para-typhoid),  Indian  relapsing 
fever  and  African  tick  fever,  Malta  or  "  undulant " 
lever,  the  pre-suppurative  stage  of  amoebic  hepatitis,  and 
epidemic  dropsy.  The  last-named  disease  is  to  be  dis- 
tinguished from  beri-beri  by  the  constant  presence  of  the 
knee-jerks  and  the  absence  of  anaesthesia  in  any  stage  oi 
the  affection.  This  part  of  the  work  closes  with  a  brief 
account  of  certain  unclassified  long  fevers.  In  writing 
of  ty])hoid  fever.  Dr.  Kogers  takes  Curschmann  as  the 
great  authority  upon  this  disease. 

The  fevers  of  short  duration  are  the  malarial  fevers, 
dengue,  plague,  yellow  fever,  heatstroke,  sunstroke  and 
the  effects  of  heat.  These  are  followed  by  unclassified 
short  fevers — "  seven-day  fever,"  "  three-day  fever." 

The  work  closes  with  a  chapter  on  the  incidence  of 
various  specific  fevers  in  the  Tropical  East  namely, 
typhus,  cerebro-spinal  fevor,  iiifiucnza,  ami  the  exan- 
themata. 

As  to  the  existence  of  genuine  tyj)hus  f(>vi>r  in  India, 
medical  opinion  has  been  divid(Ml.  lint  in  the  years  1801 
to  189-3  there  can  be  little  doubt  that  outbreaks  of  this 
fever  occurred  in  Baloochistan,  the  Peshawar  Valley  in 
the  Punjab,  and  not  far  Iroin  tin-  hill  statioji  of  Simla. 
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In  the  early  montlis  of  1892,  influenza  showed  an  epi- 
demic prevalence  in  Assam ;  and  of  eighty-four  cases  of 
the  disease  admitted  to  the  European  General  Hospital, 
Calcutta,  during  that  year,  fifty- four  were  admitted  in 
February  and  thirty-three  in  March.  The  type  of  the 
disease  was  very  much  the  same  as  that  which  it  presented 
in  Europe  at  the  same  period. 

Scarlet  fever  is  very  rarely  met  with  in  India,  but  in 
marked  contrast  to  this  disease  measles  is  common  all  over 
the  Tropical  East,  and  especially  in  India.  In  Calcutta 
it  is  the  eruptive  fever  which  is  most  frecjuently  en- 
countered. In  the  three  years,  1904-1906,  five-sixths  of 
the  cases  occurred  in  the  six  cooler  months  from  jS^ovem- 
ber  to  April. 

Another  common  disease  in  India  is  mumps,  which 
attacks  natives  as  well  as  Europeans.  Chicken-pox  also 
prevails  throughout  the  Tropical  East,  and  Dr.  Rogers 
tells  us  that  ''  there  is  often  great  difficulty  in  distin- 
guishing its  severer  forms  from  mild  and  modified  small- 
pox." In  India  the  majority  of  elderly  natives  show 
pitting,-  of  the  face  by  small-pox.  Thanks  to  vaccina- 
tion, this  is  much  less  common  among  the  young  adults 
and  children.  From  Calcutta  small-pox  is  never  absent 
for  more  than  a  few  months  at  a  time.  Its  greatest  inci- 
dence is  during  the  dry  season,  from  October  to  May, 
whether  the  weather  is  cold  or  hot ;  its  least  incidence  is 
during  the  iS.W.  monsoon,  although  a  marked  decline 
takes  place  before  the  rains  actually  set  in. 

We  are  glad  to  find  the  phrase  "  simple  continued 
fever  "  condemned  at  page  125.  The  author  says  that 
"  mild  remittent  and  abortive  cases "  of  typhoid  fever 
'*  have  doubtless  very  often  been  returned  as  '  remittent 
fever,'  which  has  long  been  one  of  the  official  synonyms 
for  malaria,  and  as  '  simple  continued  fever,'  under  which 
doul)tful  fevers  of  all  kinds  are  too  often  entered,  what- 
ever the  type  of  temperature  may  be,  although  I  know  of 
no  definite  fever  to  which  this  term  might  be  suitably 
applied  unless  it  be  the  more  continued  types  of  the  seven- 
day  fever  described  on  page  306." 

In   a    work    so    essentially    modern    the    reader    would 
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expect  to  find  the  protozoan  nature  of  the  Spirillum 
Obermeieri  alluded  to  in  the  author's  account  of  Indian 
relapsing  fever.  But  this  is  not  so,  although  tlie  biblio- 
graphy at  the  end  of  the  description  of  this  disease  and 
of  African  tick-fever  contains  a  reference  to  A.  Breinl's 
and  A.  Kinghorn's  memoir,  dated  1906,  on  the  "  Animal 
Reactions  of  the  Spirochete  of  African  tick-fever " 
(Liverpool  School  of  Tropical  Medicine,  Memoir  XXI.). 

The  work  is  one  of  the  Oxford  Medical  Publications, 
and  is  handsomely  brought  out  by  the  combined  publish- 
ing firms  of  Henry  Frowde  (Oxford  University  Press)  and 
Hodder  &  Stoughton,  Warwick  Square,  London,  E.G. 

There  are  a  few  misspellings  and  printers'  errors — 
such  as  •' Anchylostoinuin '*  for  ■•  Ankyhjstomum '"  (page 
35),  "preventative"  for  "preventive"  (page  91), 
"  Leipsic "  for  "Leipzig"  (page  134),  and  "Com- 
mittee's" for  "Committees"  (page  145).  "  OEdema " 
(page  189)  is  cariying  the  Oxford  dissolution  of  diph- 
thongs a  step  too  far. 

Besides  the  temj)erature  charts,  to  which  reference  has 
alread}'  been  made,  there  are  eleven  finely-executed  full- 
page  plates  and  a  number  of  illustrations  and  diagrams 
ill  the  text.  The  frontispiece  is  a  beautiful  coloured  phite. 
showinL''  the  parasites  of  malarial  feveis  and  of  kala-a/,;ir. 

The  work  is  a  worthy  contribution  to  the  literature  of 
Tropical  Diseases,  and  reflects  credit  both  on  the  author 
and  on  the  Indian  Medical  Service,  of  which  Dr.  iiogers 
is  so  distinguished  a  member. 


Treatise  on  Diseases  of  the  Skin.  By  IIenuv  W. 
Stelvvagon,  M.I)..  Ph.D.:  Profes.'^or  of  Dennatolou,v  in 
the  Jefferson  Medical  College,  Philadelphia.  Fifth 
Edition,  revised.  Philadelphia  and  London  :  W.  B. 
Saunders  Co.     1907. 

Stelwagon's  "  Treatise  on  Diseases  of  the  Skin  "  has 
become  too  well  known  to  need  more  than  the  briefest 
notice  in  our  columns.  This,  the  fifth  edition,  has  made 
its  aj)pearance  in  almost  exactly  five  years  since  Iho  ])ub- 
lication  of  the  book  for  the  first  time.     This,  surelv,  is  no 
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mean  performance  for  any  book,  and  \rlien  it  is  borne  in 
mind  that  the  volume  at  present  under  review,  as  well  as 
the  earlier  numbers,  contains  over  a  thousand  pages,  and 
is,  therefore,  to  be  classified  amongst  the  most  elaborate 
works  on  dermatology,  it  can  be  understood  what  evidence 
regarding  its  worth  is  borne  by  the  rapid  demand  for  re- 
prints and  revised  editions.  Practically  no  change  in  the 
size  of  the  volume  has  now  been  made,  as  only  fifteen 
pages  in  all  have  been  added  to  it.  Still  we  might  suggest 
that  in  future  its  appearance  in  two  volumes  would  con- 
duce to  the  comfort  of  the  reader.  The  illustrations  have 
now  been  increased  to  over  three  hundred,  and  are  for  the 
most  part  well  executed.  Thirty-four  of  them  are  full- 
page  plates,  a  few  of  which  are  in  colour,  while  the  re- 
maining are  text  illustrations.  The  material  dealt  with 
is  divided  into  eleven  sections — the  first  of  which  is  con- 
cerned with  the  anatomy,  physiology,  and  pathology  of 
the  skin,  and  also  with  certain  general  points  regarding 
treatment  and  diagnosis — in  all  a  most  useful  chapter. 
The  other  sections  are  arranged  according  to  the  com- 
monly-accepted methods  of  classification  of  skin  diseases, 
the  last  section  of  all  being  a  supplementary  one  on  certain 
diseases  of  the  lips  and  tongue.  The  paper,  printing,  and 
binding  are  good,  and  the  general  arrangement,  with  the 
addition  of  a  good  index,  makes  reference  easy.  To  those 
who  desire  to  provide  themselves  with  a  good  standard 
work  on  dermatology  we  can  cordially  recommend  the 
present  volume. 


Green's  Encyclopedia  and  Dictionary  of  Medicine  and 
Surgery.  Vol.  YII. — Xeriin-Physiology  (Tissues). 
Edinburgh  and  Loudon  :  William  Green  &  Sons.  190«. 
8vo.     Pp.  xi'i  +  579. 

The  seventh  volume  of  this  work  contains  1.322  subject- 
headings  from  "  Neriin  "  to  "  Physiology,"  including 
fifty-seven  articles  of  more  than  1,000  words  in  length, 
seventy-five  articles  of  less  than  1,000  words,  but  of  at 
least  ten  lines  in  length,  and  short  articles  (of  less  than 
ten  lines  in  length)  to  the  number  of  1,190. 
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The  contribution  on  "  Paralysis "  covers  sixty-six 
pagres.  It  is  the  joint  work  of  Dr.  lUsien  Russell,  Dr. 
Frederick  Batten,  and  Dr.  James  8.  Collier. 

Dr.  J.  Stewart  Fowler  contributes  a  new  article  on 
"  Pharmacology." 

In  c<nisequence  of  recent  advance  in  our  knowledge 
several  articles  have  been  carefully  revised — notably,  the 
monorjraph  on  "  Diseases  of  the  Pancreas  "  by  Mr.  Mayo 
Ilobson.  And  a^ain,  in  his  account  of  "  Parasites,"  Dr. 
W.  T.  Ritchie  has  added  paragraphs  on  trypanosomes, 
the  Spirochaete  pallida,  Piroplasma,  and  Cytor^-ctes. 

There  is  little  to  criticise  in  regard  to  printing, 
spelling,  and  so  on.  "We  must,  however,  protest  against 
the  preference  shown  for  the  spelling  "  Phymosis " 
instead  of  "  Phimosis."  The  latter  word  is  given  in 
alphabetical  order,  but  the  reader  is  told  to  *'  see 
Phymosis."  Tnder  the  latter  word  the  derivation  of  the 
term  is  correctly  given  from  </)t/xo9,  "  a  muzzle."  How 
can  the  Greek  iota  become  "  v  "? 


Treatment  by  Hypnotism  and  Suggestion.  By  C. 
Lloyd  Tickfa-,  M.D.  Fifth  Edition.  London: 
Bailliere,  Tindall  &  Cox. 

This  volume  of  some  four  hundred  pages  contains  a  dis- 
cursive account  of  the  subject  wherewith  it  deals.  'I  he 
author — one  of  the  foremost  opinions  on  the  subject  of 
hypnotism  in  these  countries — has  set  down  with  much 
frankness  his  own  experience.  The  splendid  successes  of 
hypnotism  and  suggestion,  as  practised  by  the  author, 
are  recorded,  often  with  parallels  from  the  cx]>erience8 
of  well-known  pioneers  in  psycho-therajjv,  and  they  must 
compel  the  attention  of  even  the  most  siceptical  as  to  its 
claims  as  a  remedial  agent.  No  claim  is  made  for  the  in- 
fallibility of  the  treatment,  and  failures  are  recorded 
without  any  ellort  being  made  to  evade  the  fact  that  they 
are  failures.  The  book  is  not  the  ])auegyric  of  an  en- 
thusiast, but  an  honest  eftort  to  ])Ut  within  the  reach  of 
every  practitioner  (and  on  scientific  grounds)  u  weapon, 
in  the  efficacy  of  which  the  antlu^r  himself  lias  no  doubt  at 
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all.     This  is  what  one  expects  from  a  disciple  of  the  late 
Dr.  Liehault,  the  founder  of  the  Raney  School. 

To  those  especially  who  have  had  practical  experience 
of  the  value  of  hypnotism  the  book  is  of  great  interest. 
In  it  will  be  found  many  remarkable  cases  reported  in  an 
easy  conversational  style  of  writing.  But  that  the  book 
will  be  of  value  to  those  who  have  little  or  no  experience 
of  psycho-therapy — those  for  whose  edification  one  gathers 
the  book  was  principally  written — we  are  not  so  sure. 
One  closes  the  book  with  an  unsatisfied  impression  that 
something  is  wanting — that  its  testimony  is  not  always 
conclusive.  Probably  this  is  largely  due  to  the  vague 
insecurity  of  the  physiological  basis  on  which  the  whole 
subject  rests — a  vagueness  for  which  the  author  cannot 
justly  be  held  responsible.  Perhaps  it  is  that  the  treat- 
ment of  the  subject  is  a  little  too  discursive  and  too  little 
systematised — too  much  result  of  treatment  with  too  little 
detail  of  rationale  of  treatment.  For  instance,  it  is  not 
made  clear  on  what  physiological  grouads  hypnotism  was 
adopted  in  post-apoplectic  and  infantile  paralysis,  or  in 
cerebral  tumour  or  disseminated  sclerosis — cases  which 
would  seem  to  the  uninitiated  quite  inopportune  for 
psycho-therapy.  Whether  it  be  due  to  all  these  causes  or 
to  any  of  them  is  hard  to  say,  but  the  impression  remains 
that  as  an  incentive  to  the  more  general  practice  of  psycho- 
therapy the  book  (despite  many  excellenciesj  is  a  little 
unconvincing. 


Should  the  Size  or  Growth  of  a  Medical  Library  he  Restricted  ? 
By  Charles  Perry  Fisher,  Librarian,  College  of  Physicians 
of  Philadelphia.  Reprinted  from  "  Medical  Library  and 
Historical  Journal,"  March,  1907. 

As  every  medical  man  worthy  of  a  place  within  the  ranks  of 
our  profession,  and  worthy  to  be  trusted  with  the  care  of  the 
health  and  life  of  his  fellows,  continues  to  be  a  student  down 
to  the  close  of  his  career,  it  need  hardly  be  stated  \vith  any 
special  emphasis  that  the  query  which  constitutes  the  title 
of  the  four-page  reprint  before  us  is  one  which  appeals  to 
the  innermost  professional  and  moral — as  well  as  scientific  and 
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social — feelings  of  every  true  physician.  The  record  of  the 
discoveries  and  opinions  of  the  pioneer  scientists,  thinkers, 
and  teachers  of  former  ages  and  generations — so  far  as  now 
attainable — is  preserved  for  us  on  the  printed  page,  the 
testimony  of  which  constitutes  the  only  approximatolv  reliable 
one  which  we  possess.  The  atmospheric  currents  of  con- 
temporary thought,  and  the  luminaries  which  enlighten  the 
firmament  thereof,  are  ther.?  to  be  found  reflected  and 
stamped  with  the  methods  of  reliable  fixation.  It  is  there 
that  the  accumulated  ("  capitalised  "')  results  of  the  intellectual 
conquests  of  times  past  and  present,  near  and  remote,  have  been 
granaried  for  the  relief  of  the  intellectual  hungerings  of  others. 
The  illiterate  and  the  unscientific  passer-by.  and  the 
improfitably  educated  boor  who  visits  and  criticises  cannot 
be  made  to  feel  the  genuine  value  of  the  duly  selected  Ubrary. 
His  own  mental  digestion  has  never  attained  to  the  complete 
absorption,  still  less  assimilation,  of  the  more  complex  products 
of  the  master  mind,  either  of  his  own  or  of  any  other  genera- 
tion. But  he  is  a  thorough-going  believer  in  the  results  of  his 
ONNTi  observation  and  experience.  The  value  of  his  inferences 
therefrom  he  considers  unquestionable,  so  that  a  discussion 
on  this  head  would  be  pure  waste  of  time.  The  Irish  peasant's 
clinching  argument  against  the  rotation  of  the  earth  on  its 

axis  was  that  Mickey  "s  house  was  always  opposite  his 

front  door  as  he  closed  the  latter  when  retiring  for  the  night, 

and  Paddy  's  was  opj)osite  his  back  door  ;    and  there  he 

found   them   in   the    morning,    occupying   the   same    relative 
positions.     "  That  has  been  me  expayrience  night  and  mornin' 
for  the  past  sixty  years  :  now  if  all  this  about  the  world  goin' 

round  was  thrue,   wouldn't  Paddy "s   house   be  in  the 

momin'  where  Mickey 's  was  at  night  ?   "     He  did  not, 

of  course,  grasp  the  fact  that  the  suppressed  premiss  of  his 
enthymeme  was  :  the  axis  of  the  earth  passes  through  my 
house.  And  who  dare  dispute  such  fact  if  once  stated  ? 
There  would  be  some  danger  of  the  application  of  old  Teague's 
shillelagh  !  And  we  will  just  mention,  in  passing,  that  a 
considerable  proportion  of  the  educated  ratiocination  of  the 
opening  years  of  our  twentieth  century  will  be  found,  on  close 
scrutiny,  to  have  assumed,  without  enunciation,  the  use  of  a 
similar  or  closely  corresponding  premiss.     It  is  the  prestige  of 
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the  advocate  that  carries  the  opinion  of  the  average  audience. 
It  is  one  of  the  distinctive  features  of  humanity.  And  this 
fact  accounts  for  the  opposition  with  which  the  important 
revelations  of  the  strugghng  seeker  after  light  are  invariably 
received  on  their  first  announcement.  The  discoverer  is 
treated  to  a  crownless  martyrdom  ;  and  when  a  safe  interval 
has  elapsed  after  his  extinction,  his  discoveries  are  successfully 
boomed  as  original  matter  by  some  well-placed  favourite  of 
fortune  who  has  been  a  nominal  worker  in  the  same  field. 
Could  the  grave  yield  up  its  secrets  how  many  wicked  or 
wasted  lives,  and  how  many  broken  hearts,  could  furnish 
corroborative  testimony  to  this  statement  of  discouraging 
fact  I 

In  this  age  of  universal  diffusion  of  education,  and  so-called 
knowledge  and  science,  with  free  libraries,  cheap  classics,  and 
cheapest  up-to-date  journals,  yellow  and  white,  the  man  in 
the  street  not  only  teaches  and  governs  the  community  in 
matters  political,  but  has  and  holds  opinions  of  absolute — 
unshakeable — confidence  in  matters  of  science,  of  philosophy, 
and  of  literature,  to  say  nothing  of  religion.  And  in  accord- 
ance with  the  dictates  of  his  self-appreciation  he  selects  from 
his  readings  the  items  which  suit  his  personal  tastes  and 
inclinations,  which  run  in  grooves  parallel  to  those  that 
conduct  his  own  thinkings,  and  are  of  the  proper  size  and  shape 
to  fit  into  the  sundry  pigeon-hole  compartments  of  his  own 
intracranial  organs.  He  disowns  the  influence  of  infallibility 
(except,  of  course,  when  he  can  himself  utilise  this  quality), 
and  he  detests  the  interference  of  the  censor  (with  the  cor- 
responding limitation). 

Under  such  conditions,  now  so  mdely  distributed  in  civilised 
communities,  and  promising  or  threatening  to  prevail  all 
over  the  world  at  an  early  epoch  of  future  chronology,  the 
influence  of  the  library  and  its  apostolic  framers  and  guides 
can  hardly  be  over-estimated.  From  the  inspiring  sources  of 
its  shelves  must  flow  the  currents  of  opinion  which  chiefly 
influence  things  temporal,  while  the  "  modernist  "  thinker 
will  be  guided  thereby  in  his  views  of  most  matters  relating 
to  the  doctrines  of  the  eternal  and  the  divine. 

Mr.  Fisher  brings  to  bear  on  a  subject  of  unsurpassable 
importance,   which  he  treats  wisely  and  well,  the  compre- 
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hensive  and  unprejudiced  views  of  a  true  philosopher ; 
furnished  and  fortified  by  the  unlimited  fund  of  information, 
both  general  and  specialised,  which  is  so  fortunately  aiforded 
by  the  conditions  of  the  position  in  life  to  which  it  has  pleased 
a  beneficent  Providence  to  call  him.  All  our  readers  should 
surely  feel  interested  in  the  subject  which  he  has  chosen  for 
discussion.  He  presents  for  consideration  the  question  viewed 
from  three  several  standpoints.  Of  these,  the  first  defends  the 
position  that  every  medical  hbrary  should  contain  "everything 
pertaining  to  medicine  and  the  closely  allied  sciences  '" — from 
the  incunahtda  do^vn  to  the  newest  and  smallest  of  our  con- 
temporary periodicals.  Individual  editions  should  all  be 
secured,  as  some  of  these  contain  items  which  are  omitted  or 
modified  in  subsequent  issues.  All  smaller  items — pamphlets, 
reprints,  &c. — should  be  carefully  classified  by  subjects  and 
bound  in  volumes  ;  and  all  periodicals  should  be  duly  filed. 
The  question  of  the  desirability  of  establishing  libraries  of 
this  ideal  type  in  the  various  large  centres — so  as  to  "  make 
the  books  available  to  the  greatest  number  of  physicians  " — 
is  the  second  for  discussion.  The  third  of  Mr.  Fisher "s  series 
is  :  "  Is  it  sufficient  for  this  country  that  we  have  in  the 
Library  of  the  Surgeon-General's  Office  at  Washington  the 
largest  and  most  complete  collection  of  medical  literature  in 
the  world  ?  Should  other  libraries  devote  their  energies  and 
the  funds  at  their  disposal  vnth.  the  object  of  making  as  com- 
plete as  possible  what  some  call  a  '  reference  '  and  others  a 
'  working  '  library  ?  Old  editions  of  books  to  be  discarded 
when  later  ones  are  obtained,  or  when  the  space  is  needed 
for  other  books — the  editions  thus  discarded  to  be  sent  to  the 
Library  of  the  Surgeon-General's  Office  if  wanted  ?  " 

We  are  very  much  pleased  to  see  that  Mr.  Fishers  own 
sympathies  are  with  the  establishment  of  the  first  of  these 
positions.  And  we  cordially  olTer  our  own  feeble  judgment  in 
support  of  his  point  of  view.  We  find  it  to  be  decidedly 
beyond  the  range  of  our  powers  to  conceive — even  in  the 
present  conditions  of  real  and  substantial  wireless  telegraphy, 
and  spiritual  and  imaginary  telepathy — how  the  consciousness 
of  the  existence  of  a  certain  item  of  printed  knowledge  in  the 
Washington  Library,  which  is  urgently  required  for  immediate 
utilisation  by  a  physician  in  New  Orleans  or  San  Francisco, 
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can  be  held  to  represent  the  fulfilment  of  the  function  for 
which  it  was  originally  published  by  the  author  or  shelved  by 
the  librarian !  We  have  too  great  confidence  in  the  practical 
efficiency  of  the  American  intellect  not  to  believe  that  the 
opinion  will  rapidly  prevail  \vith  our  brethren  of  the  West 
when  it  has  even  once  been  subjected  to  the  criterion  of 
universal  suffrage .  And  we  take  the  opportunity  of  cordially 
thanking  Mr.  Fisher  for  the  opportunity  which  we  have  just 
enjoyed  of  the  perusal  of  a  truly  philosophic  paper,  which  has 
made  us  think  a  great  deal  more  than  we  have  space  for 
writing  down. 


Manual  of  Diseases  of  the  Ear,  Nose  and  Throat.  By  John 
Johnson  Kyle,  B.S.,  M.D.  Second  Edition.  London : 
Sidney  Appleton.    1908.    Cr.  8vo.     Pp.  xxxi  +  627. 

It  is  somewhat  difficult  to  do  adequate  justice  to  a  book  such 
as  the  one  we  are  now  considering,  as  it  is  difficult  to  place 
ourselves  so  that  we  can  look  at  it  from  the  point  of  view  of 
either  the  reader  or  the  author  of  such  a  work.  That  it  has 
met  with  appreciation  is  obvious  from  the  fact  that  a  new 
edition  has  been  called  for  within  eighteen  months,  and  it 
must  be  admitted  that  there  are  many  unusual  and  interesting 
features  in  its  pages.  We,  however,  consider  that  the  subject 
of  diseases  of  the  nose,  throat  and  ear  demands  separate 
works,  for  it  sufiers  from  undue  curtaiHng  if  put  into  the 
compass  of  one  book.  To  our  mind  the  most  undesirable 
feature  in  Mr.  Kyle's  work  is  that  an  attempt  has  been  made 
to  mention  everything,  and  the  rarer  conditions  have,  of 
necessity,  to  be  slurred  over  in  order  to  keep  the  size  of  the 
book  within  bounds. 

Undoubtedly  the  chapter  on  embryology  will  be  useful 
to  the  general  practitioner,  and  saves  reference  to  many  larger 
works  possibly  not  available  to  the  reader.  The  anatomical 
descriptions  are  correct,  but,  naturally,  they  are  hardly  full 
enough  to  enable  operative  work  to  be  based  on  them.  A 
good  deal  of  useful  information  under  the  heading  of  "  Treat- 
ment and  General  Therapeutics  ''  will  be  found.  Diseases  of 
the  larynx,  trachea,  and  bronchi  are  allotted  only  sixty  pages, 
out  of  a  total  of  six  hundred,  which  can  hardly  be  considered 
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enough,  and  bears  out  the  criticism  we  have  made  above. 
There  are,  no  doubt,  good  chapters  and  various  descriptions 
which  repay  the  reader  for  the  trouble  of  reading  the  book, 
but  it  must  be  confessed  that  the  manual  does  not  appeal  to 
us  as  one  which  can  be  highly  recommended. 


SOME  RECENT  STUDENTS'  BOOKS. 

1.  Elements  of  Physics  for  Medical  Students.  By 
Frederic  James  M.  Page,  B.Sc.  (Lond.),  F.I.C. ;  Asso- 
ciate of  the  Royal  School  ot"  Mines.  London  :  Cassell  & 
Co.     MCMVII^    Pp.  xvi  +  288. 

2.  Medical  Laboratory  Methods  and  Tests.  By  Herbert 
French,  M.A.,  M.D.  (Oxon.) ;  F.R.C.P.'  (Lond.); 
Assistant  Physician,  Guy's  Hospital,  &c.  Second 
Edition.  London:  Bailliere,  Tindall  «&  Cox.  1908. 
Cr.  8vo.     Pp.  viii  +  175. 

3.  Aids  to  Fatholofjy.  By  Harry  Campbell,  M.D. 
Lond.,  B.S.,  F.K.C.P.  Loudon:  Bailliere,  Tindall  & 
Cox.     1908.     Fscp.  8vo.     Pp.  viii.  +  ITG. 

4.  First  Lines  in  Midwifery.  B.  G.  Ernest  Hermax. 
M.B.  (Lond.),  F.R.IJ.P.  New  Edition.  London: 
Cassell  &  Co.     MCMVII.     Pp.  xii  +  222. 

These  four  neat  and  handy  books  may  well  1)o  grouped 
together  as  a  type  of  what  a  medical  student  wants  when 
he  is  passing  through  his  five  years'  curriculum. 

1.  Mr.  Page's  work  ("  Elements  of  Physics  ")  is  intended 
to  be  a  companion  volume  to  a  "  Manual  of  Chemistry  "  by 
Dr.  Arthur  Luff  and  himself,  and  covers  the  gnmnd,  both 
theoretical  and  j)ractical,  required  by  the  Conjoint  Board 
of  the  English  Royal  Colleges  and  of  the  London  Society 
of  Apothecaries.  There  are  six  "  Parts  " — the  first  deals 
with  general  physics,  the  second  with  heat,  the  third 
with  electricity,  the  fourth  with  sound,  the  fifth  with 
light,  while  the  sixth  is  devoted  to  practical  exercises. 
The  last-named  must  j)rove  extremely  useful  to  students. 
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The  author  shows  a  decided  preference  for  the  metric 
system  of  weights  aud  measures,  including  the  centigrade 
thermometer  scale.  In  Chapter  Y.  (Hygrometry),  how- 
ever, and  in  the  tables  in  the  Appendix,  he  uses  Fahren- 
heit's thermometer  scale  and  inches.  The  book  is  pro- 
fusely illustrated,  the  drawings  being — to  quote  the 
author's  own  words — "  as  simple  and  diagrammatic  as 
possible,  so  as  to  encourage  the  student  to  reproduce  them 
when  describing  the  various  instruments  and  methods." 

2.  Dr.  French  has  done  a  great  service  to  medical  prac- 
titioners as  well  as  to  medical  students  in  bringing  out  a 
second  edition  of  "  Medical  Laboratory  Methods  and 
Tests."  The  book  was  first  published  in  1904  as  a  small 
handbook  for  the  medical  laboratory.  In  the  present 
edition  many  new  methods  and  tests  have  been  included. 

There  are  ten  chapters,  in  the  first  six  of  which  in 
sequence  is  described  the  examination  of  the  urine,  blood,, 
sputum,  pus,  gastric  contents,  and  faeces.  Chapter  YII. 
sketches  the  microscopical  examination  which  should  be^ 
made  in  affections  of  the  skin.  The  examination  of 
serous  exudations,  cerebro-spinal  and  cystic  fluids  is  de- 
scribed in  Chapter  YIII.  ;  the  preservation  and  staining 
of  morbid  specimens  are  the  subjects  dealt  with  in 
Chapter  IX. ;  and  the  tests  for  the  commoner  poisons  arc 
briefly  described  in  the  tenth  and  last  chapter. 

We  cannot  say  that  all  the  illustrations  in  Dr.  French's 
book  are  worthy  of  it.  Some  of  them  are  crude  and 
roughly  drawn ;  others  are  very  good  indeed.  There  are 
two  coloured  plates — one  showing  blood-cells,  the  other 
micro-organisms. 

The  author  is  rather  extravagant  in  the  quantities  of 
the  reagents  which  he  uses  in  urine-testing,  and  this  is 
a  pity,  seeing  that  medical  students  are  naturally  prone 
to  waste  those  reagents  when  testing  in  hospital  practice. 
For  example,  in  applying  Heller's  nitric  acid  test  for 
albumin  in  urine,  it  is  quite  unnecessary  to  "  pour  1  inch 
of  non-fuming  nitric  acid  into  a  test-tube."  Much  less 
than  "  1  inch  of  liquor  potasses,"  or  than  "  1  inch  of  ozonic- 
ether,"  will  suffice  in  testing  for  pus.     So  also,  in  Moore's 
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test  for  sugar,  2  ccs.  of  li(juor  potassae  mixed  with  2  ocs. 
of  urine  would  be  quite  enough  to  give  the  reaction. 
Thrift  in  things  medical  should  he  inculcated  in  a  text- 
book for  students. 

•3.  "  Aids  to  Pathology,"  by  Dr.  Harry  Campbell,  opens 
with  a  very  clear  account  of  the  blood  and  its  diseases. 
We  have  seldom  met  with  so  much  information  in  such 
a  short  space.  The  author  is  not  always  so  hai)py, 
witness  his  scrappy  definition  of  "  caseation  "  as  "  degene- 
ration and  necrosis  "  (of  cells)  at  page  12.  There  is,  it 
is  true,  a  fuller  definition  of  the  process  at  ])age  '^io,  but 
to  it  there  is  no  reference  in  the  index. 

To  show  that  the  book  has  been  brought  up  to  date  we 
may  mention  that  the  conclusions  arrived  at  in  the 
Second  Interim  Eeport  of  the  Royal  Commission  on 
Human  and  Animal  Tuberculosis,  issued  February',  1907, 
are  given  at  page  14.  Opsonins  are  fully  described  at 
pages  163  to  1G9 — the  term  being  explained  as  "  feast- 
preparer?!  "  The  references  are  brought  down  to  August 
24,  1907.  The  suggestion  thrown  out  by  Sir  Patrick 
Manson  at  the  last  annual  meeting  of  the  British  Medical 
Association — that  diabetes  mellitus  may  be  a  germ 
disease — is  mentioned  at  jiage  94. 

Anent  the  printing  of  the  book,  we  cannot  help  think- 
ing that  the  type  (long  primer)  is  small  even  for  young 
eyes;  and  frequent  passages  are  met  with  printed  in 
brevier,  which  is  veiy  trying  to  most  eyes. 

A  sign  of  the  times  is  that  Greek  derivations  are 
.  i)rinted  in  English  type-  oyjrcoveo),  at  ])age  105,  being  an 
exception. 

4.  TiiK  new  edition  of  Dr.  Herman's  "  First  Lines  in  Miil- 
wifery  "  has  been  carefully  revised  throughout.  It  con- 
tains a  new  chapter  (X\"1II.),  in  which  the  requirements 
of  the  Central  Mid  wives'  Hoard  t'nv  those  who  practice  as 
mid  wives  are  set  forth  in  detail,  together  with  a  running 
commentary  by  the  author.  This  admirable  little  book 
was  first  ])ublished  in  November,  1891,  that  edition  being 
reprinted  in  1(S92,  and  again  in  1895.     A  second  and  re- 
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\ised  edition  came  out  in  1897,  and  was  reprinted  in 
1898.  Revised  editions  subsequently  appeared  in  1900 
and  in  1902.  Tlie  book  was  reprinted  in  1903,  1904,  and 
1906,  and  tlie  present  edition  was  published  in  1907. 
Sucli  a  record  must  be  gratifying  to  author  and  publisher 
alike. 


Hygiene  and  Public  Health.  By  Louis  H.  Parkes,  M.D., 
D.P.H.  Univ.  of  Lond.,  Consulting  Sanitary  Adviser  to 
H.  M.  Office  of  Works,  Civilian  Sanitary  Member  of  the 
Advisory  Board  for  Army  Medical  Services,  Medical  Officer 
of  Health  of  the  Metropolitan  Borough  of  Chelsea,  Examiner 
in  Hygiene  and  Public  Health  to  the  University  of  London, 
Fellow  of  the  Royal  Sanitary  Institute  ;  and  Henry  R. 
Kenwood,  M.B.  Edin.,  D.P.H.  Lond.,  Professor  of  Hygiene 
and  Public  Health  at  University  College,  London,  Medical 
Officer  of  Health  and  Public  Analyst  of  the  Metropolitan 
Borough  of  Stoke  Newington,  Fellow  of  the  Royal  Sanitary 
Institute.  Third  Edition,  with  Illustrations.  London : 
H.  K.  Lewis.     1907.     Pp.  609. 

The  appearance  of  the  third  edition,  under  the  conjoint 
authorship  of  Drs.  Parkes  and  Kenwood,  of  this  well-known 
text-book  will  be  welcomed  by  all  students  of  public  health. 
While  we  recognise  many  of  the  old  features,  the  volume  before 
us  shows  signs  of  careful  revision.  It  is  one  of  the  most  read- 
able of  the  works  on  hygiene,  and  though,  with  the  ever- 
increasing  scope  of  the  subject,  there  is  need  for  condensation, 
the  work  has  not  been  materially  altered  in  this  respect,  and 
it  still  retains  its  leading  characteristics. 

We  would  especially  commend  to  the  reader  the  pages 
devoted  to  the  biological  treatment  of  sewage,wherein  the  prin- 
ciples which  underlie  the  method  are  discussed,  and  its  develop- 
ment is  traced  from  the  first  practical  attempt  to  utihse 
these  principles  by  intermittent  downward  filtration  by  the 
Massachusetts  Board  of  Health  in  1888,  down  to  the  present 
day,  when  "  systems  "  are  legion.  These  systems  are  severally 
described,  and  the  authors  wisely  state  that,  "  with  the  evi- 
dence at  present  available,  it  is  extremely  difficult  to  decide  as 
to  the  respective  merits  of  all  the  installations  which  have  been 
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advocated.  Sewage  varies  so  much  in  its  characters  and  in 
the  relative  proportions  of  its  different  constituents  that 
experiments  performed  on  different  sewages  afford  no  precise 
information  on  which  can  be  based  a  safe  and  scientific  com- 
parison." While  this  is  so  as  regards  the  relative  merits  of 
the  various  systems  in  use,  the  biological  method  undoubtedly 
gives  a  "  greater  efficiency  of  treatment  and  results  in  a  purer 
and  sweeter  effluent — one  more  readily  susceptible  to  the 
agencies  of  ultimate  purification  and  more  valuable  to  vegetable 
life."' 

Of  vast  importance  is  the  whole  chapter  dealing  with  school 
hygiene,  school  premises — their  construction,  arrangement  and 
cleansing ;  the  scholar,  the  symptoms  and  prevention  of 
brain  fatigue  and  over- pressure,  vision  and  defects  of  vision, 
hearing,  the  bones  and  muscles,  posture  and  physical  exercises, 
school  baths,  the  hair  and  the  nails,  the  feeding  of  school 
children,  the  spread  of  infection  in  schools,  and  the  symptoms 
of  communicable  diseases.  This  chapter  might  be  printed 
separately,  as  a  Compendium  on  Public  Health  for  school 
teachers,  with  advantage,  for  it  treats  of  matters  which  are 
engaging  popular  attention  more  and  more  as  their  national 
importance  is  becoming  realised. 

Scattered  through  the  work  we  find  different  aspects  of 
the  tuberculosis  problem  dealt  with,  and  the  divergent  views 
entertained  by  authorities,  notably  these  regarding  the  ques- 
tion of  bovine  tubercle  and  its  relation  to  the  human  subject^ 
are  treated  in  a  judicial  spirit. 

The  work  is  equally  suited  to  the  student  and  the  practi- 
tioner ;  to  the  former  it  is  a  readable  text-book  from  which 
he  can  glean  knowledge  on  public  health  matters  with  ])leasure 
and  facility,  and  to  the  latter  it  is  a  handy  work  of  reference 
wherein  matters  of  hygiene  are  dealt  with  comprehensively 
and  with  accuracy. 


PART  III. 
SPECIAL     REPORTS. 


REPORT  ON  SURGERY. 

By  R.  Atkinson  Stoney,  B.A.,  M.B.,  B.Ch.,  B.A.O.  Univ. 
Dubl,  F.R.C.S.I.  ;  Surgeon  to  the  Royal  City  of  DubUn 
Hospital. 

A    PLEA    FOR    EARLY     EXPLORATORY    LAPAROTOMY    IN    GASTRIC 
DISEASES   OF    DOUBTFUL   NATURE. 

In  the  Journal  of  the  American  Medical  Association  for  January 
18,  1908,  is  a  paper  by  Rodman,  of  Philadelphia,  entitled — 
A  Plea  for  Early  Exploratory  Laparotomy  in  Gastric  Diseases 
of  Doubtful  Nature.     He  says  that  anatomically  the  stomach 
would  seem  to  be  an  organ  where  good  results  ought  to  be 
expected  from  early  operations  for  cancer,  yet  the  results  of 
operations  at  present  are  very  bad.     This  is  entirely  due  to 
the  fact  that,   according  to   various   statistics,   from   60  to 
90  per   cent,   of   the   cases   of   cancer   of   the   stomach   sub- 
mitted to  the  surgeon  for  operation  are  hopelessly  inoperable. 
This,  he  remarks,  is  a  severe  reflection  on  twentieth  century 
Medicine,  and  demonstrates  beyond  all  possible   doubt   the 
futiUty  of  everything  short  of  exploration  to  make  even  an 
approximately   accurate   diagnosis.     The   late   symptoms   of 
cancer  are  positive  and  unmistakable,  as  a  rule,  and  it  is  on 
siich  cases  that  the  text-books  base  their  classic  descriptions. 
Rapid  emaciation  with  gastric  symptoms  in  a  person  over 
forty  years  of  age  almost  invariably  calls  for  an  exploratory 
laparotomy.     The  author  strongly  urges  pylorectomy  com- 
bined wdth  gastro-enterostomy  for  chronic  ulcers  situated  close 
to  the  pylorus,  owing  to  the  great  danger  of  maUgnant  change 
occurring  later  if   only  a  gastro-enterostomy  is   done.     The 
mortality  in  130  cases  of  pylorectomy  for  ulcer  by  surgeons  of 
various  countries  is  only  6.9.     The  mortality  of  these  cases  if 
not  operated  on  is  much  greater.     From  perforation  alone, 
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13  per  cent. ;  from  haemorrhage,  8  per  cent. ;  while  the  niortahty 
from  maUgnant  transfonnation  is  an  indefinite,  intangible, 
but  an  ever-increasing  one,  for  it  cannot  be  denied  that 
cancer,  in  all  situations  of  the  body,  is  startlingly  on  the 
increase. 

THE   .ETIOLOGY  OF  EPITHELIOMA. 

In  the  Journal  of  ilie  American  Medical  Aasociaiion  for 
February  8,  1908,  Heitzler,  of  Kansas,  suggests  a  theory  as 
to  the  vEtiology  of  Epithelioma.  It  is  that  the  connective 
tissue  cells,  which  by  their  staining  reactions  have  apparently 
acid  affinities,  antagonise  the  growth  of  epitheUal  cells,  which 
have  alkahne  affinities.  In  cancer,  which  he  refers  to  under 
the  name  of  epithelioma,  this  resistance  of  the  connective 
tissue  is  lowered  by  trauma  and  access  of  an  alkaline  fluid,  and 
this  allows  an  overgrowth  of  the  epithelial  cells.  He  gives  his 
conclusions  as  follows  : — 

1.  Cancer  occurs  at  that  point  where  irritation  and  exposure 
to  an  alkaline  secretion  co-exist. 

2.  When  a  chemical  which  has  the  power  of  combining  with 
the  acidophilic  elements  is  injected  into  a  tissue  made  up  of 
epithelium  and  connective  tissue  the  epithelium  proliferates 
and  invades  the  connective  tissue,  simulating  the  process  in 
beginning  epithelioma. 

3.  The  same  chemical  process  which  prevents  blood  from 
coagulating  limits  the  invasion  of  one  tissue  by  another. 
Epithelium  everywhere  rests  on  a  tissue  similar  to  the 
membrana  elastica  of  the  blood-vessel.  It  is  this  layer  that 
confines  epithelium  within  the  normal  limit. 

4.  The  aberrant  growth  of  cells  is  but  the  expression  of 
some  disturbance  in  the  chemical  relationship  of  the  different 
kinds  of  cells.  The  results  of  exneriments,  based  on  the 
knowledge  of  tinction  chemistry,  permits  us  to  state  in 
general  terms  the  nature  of  such  disturbance  of  chemical 
balance. 

PERINEAL   PROSTATECTOMY. 

In  the  Journal  of  (he  Anwrican  Medical  Association  for 
February  15,  l'.K)8,  is  a  paper  by  Young,  of  Baltimore,  in 
which  he  reports  103  ca.ses  of  removal  of  the  prostate  through 
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the  perineum  without  a  death — this  in  spite  of  the  fact  that 
many  of  the  patients  were  over  seventy,  and  in  several  cases 
there  were  calculi,  pyonephrosis,  over  1,000  cc.  of  residual 
urine,  and  marked  impairment  of  renal  function.  The  results 
in  these  cases  were  much  better  than  in  those  previously 
reported,  and  the  author  puts  this  down  to  a  simphfication  of 
the  technique  of  the  operation  and  also  to  a  great  simplifica- 
tion of  the  post-operative  treatment.  The  gauze  packs  filling 
the  cavities  from  which  the  prostate  has  been  enucleated  are 
removed  the  morning  after  the  operation,  and  the  tubes  on 
the  same  afternoon,  and  on  the  following  day  the  patient  is 
got  up  and  out  of  doors  in  a  wheel-chair.  The  perineal  fistula 
usually  heals  mthin  two  v/eeks  ;  in  only  three  cases  has  it 
persisted,  and  in  these  it  is  only  a  minute  opening.  Incon- 
tinence of  urine  is  present  in  only  two  patients,  and  both  of 
these  are  subjects  of  locomotor  ataxia.  A  slight  weakness  of 
the  sphincter  has  persisted  for  a  time  in  several  cases,  but  has 
usually  completely  cleared  up  within  two  or  three  months. 
There  were  seven  cases  of  epididymitis,  all  of  which  resolved 
mthout  operative  treatment.  The  author  recommends  this 
route  for  attacking  the  prostate  in  severe  chronic  prostatitis 
and  also  in  malignant  disease. 

INCONTINENCE  OF  URINE  AFTER  PROSTATECTOMY. 

In  the  same  number  is  a  paper  by  MacGrowan,  of  Los  Angelos, 
in  which  he  gives  an  account  of  eleven  cases  in  which  incon- 
tinence, or — as  he  calls  it — enuresis,  followed  prostatectomy. 
He  says  when  such  incontinence  occurs  the  cause  may  be 
sought  for  and  found  in  one  of  the  following  conditions  : — 

1.  The  removal  of  unusually  large  prostates,  which  have 
stretched  and  destroyed  the  muscular  tissue  around  the 
urethral  orifice. 

2.  The  attempted  removal  of  very  large,  markedly  fibroid 
prostates,  which  cannot  be  removed,  and  prove  inoperable. 

3.  The  removal  of  small  hard  prostates  with  connective 
tissue  elements  predominating  over  the  glandular,  and  accom- 
panied by  a  high  grade  of  contracture  of  the  bladder-neck  and 
diminished  bladder  capacity. 

4.  Failure  on  the  part  of  the  operator  to  perceive  and  remove 
small  nodules  situated  on  the  vault  or  the  side  of  the  vesical 
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opening  of  the  urethra,  which  interfere  with  the  proper  closure 
of  the  bladder. 

It  is  a  significant  fact  that  ten  of  these  eleven  cases  followed 
a  perineal  operation. 

MAGNESITE    SPLINT, 

In  the  Journal  of  the  American  Medical  Association  for 
February  22,  1908,  is  a  paper  by  Dr.  Raymond  Russ,  of  San 
Francisco,  in  which  he  describes  a  fixed  dressing  which  may 
be  used  instead  of  plaster-of -Paris.  He  calls  it  the  Magnesite 
Sphnt,  and  it  consists  of  bandages  impregnated  with  calcined 
native  magnesium  carbonate  (so-called  magnesite) ;  these  are 
immersed  in  a  solution  of  magnesium  chloride,  and  applied  in 
the  same  way  as  roller  plaster  bandages.  The  author  claims 
the  following  advantages  : — 

1.  Penetrability. — The  X-rays  can  penetrate  this  compound 
twice  as  readily  as  plaster-of-Paris,  and,  as  it  need  be  only 
one-half  or  one-third  as  thick,  the  penetrabihty  of  a  magnesite 
spUnt  is  four  or  six  times  that  of  a  plaster  one. 

2.  Hardness. — The  magnesite  splint  is  much  harder  and 
firmer.     In  fact  magnesite  is  used  in  the  arts  to  form  floors. 

4.  Tenacity. — It  is  extremely  tenacious,  and  is  elastic. 

5.  Weight. — It  is  about  one-third  as  heavy  again  as  plaster, 
but,  owing  to  its  greater  hardness,  it  can  be  used  in  a  smaller 
quantity,  and  therefore  a  spUnt  made  of  it  is  lighter  than  one 
of  plaster. 

(').  Moisture. — It  is  apparently  unaffected  by  moisture.  Its 
only  objection  appears  to  be  that  it  takes  a  longer  time  to  set 
than  plaster-of-Paris. 


PERINEAL   AND   PERIRECTAL   ABSCESS. 

In  the  Medical  Record  for  November  23,  C.  B.  Kelsey  has  a 
paper  on  Perineal  and  Perirectal  Abscess.  He  divides  such 
abscesses  into  (J)  those  above  the  levator  ani  or  su))erior  pelvi- 
rectal space  ;  (2)  those  below  the  levator  ani  or  ischio-rectal 
space  ;  (.'})  submuco-cutaneous  abscesses,  those  superficial  to 
the  sphincter. 

The  first  may  be  seen  as  a  diffuse  pelvic  cellulitis  resulting 
from  extensive  operations  on  the  rectum  in  urinary  infiltration ; 
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in  diseases  of  female  pelvic  organs  ;  or  as  a  gangrenous  peri- 
proctitis, fortunately  very  rare  ;  or  as  a  localised  abscess. 

The  absesses  of  the  second  form  show  a  great  tendency  to 
burrow  in  all  directions  unless  freely  opened  and  drained. 

Those  of  the  third  form  are  the  commonest,  and  show  a 
great  tendency  to  extend  upwards  within  the  wall  of  the  gut, 
between  the  mucosa  and  the  muscularis,  which  has  gained  for 
them  the  name  of  intramural  abscess. 

The  author  points  out  the  fact  that  the  infection  in  many 
cases  occurs  from  the  rectum  by  the  lymphatics,  without  any 
obvious  solution  of  continuity  of  the  wall  or  connection  with 
the  abscess,  and  he  insists  strongly  that  the  abscesses  should 
be  treated  as  abscesses  and  not  as  fistula?,  as  in  these  cases  a 
cure  can  often  be  obtained  by  free  incision  and  drainage 
without  opening  them  into  the  rectum  or  dividing  the 
sphincters. 

REACTION  OF  CENTRAL  NERVOUS  SUBSTANCE  TO  TETANUS 

TOXIN. 

M.  Almagia  says  that  lecithin  and  cholesterin  have  the  same 
physical  properties  toward  tetanus  toxin  as  the  central  nervous 
substance  as  a  whole.  They  may  be  compared  to  receptors 
that  in  the  nervous  substance  fix  the  tetanus  toxins.  The 
author  looks  upon  these  as  factors  of  immunity  against  the 
toxin  for  the  organism,  v/hile  antagonistic  to  the  toxin  when 
they  are  in  the  circulation,  because  they  seize  upon  the  toxins 
before  they  attack  the  sensitive  cells.  He  experimented  as 
to  whether  the  injection  of  cholesterin  would  prevent  tetanic 
intoxication  in  animals.  From  many  experiments  on  guinea- 
pigs  he  concluded  that  this  procedure  was  valuable,  since 
animals  previously  injected  with  cholesterin  were  not  affected 
by  tetanus  toxin.  He  desires  that  experiments  should  be 
made  in  man. — La  Riforma  Medico.. 

TEST    OF   THE  STRING-CUTTING   METHOD   FOR   IMPERMEABLE 
(ESOPHAGEAL  STRICTURES. 

In  a  paper  in  the  Medical  Record  for  November  :')0  Abbe 
gives  a  resume  of  his  original  case  treated  by  this  method 
fifteen  years  ago  ;  this  patient  has  been  tested  once  a  }^ear 
since,  and  shows  no  sign  of  recurrence.     In  1904:  he  treated 
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a  second  case  in  the  same  manner,  with  a  very  successful 
result  at  the  time,  but  owing  to  failure  to  keep  up  the 
dilatation  for  sufficiently  long  the  strictiire  recurred,  and 
for  its  cure  Abbe  invented  what  he  calls  a  string-cutting 
oesophagotome,  by  which  the  stricture  can  be  divided  without 
opening  the  stomach.  This  case  is  now  in  excellent  health. 
Abbe's  conclusions  are: — (1)  That  most  of  the  obstructive 
cicatricial  strictures  can  be  dilated  from  above,  and  should 
be  so  treated  ;  (2)  that  thos3  which  are  permeable  only  by  a 
fine  bougie  offer  great  chance  of  serious  perforation  of  the  wall 
of  the  tube  during  dilatation  where  much  force  is  needed  to 
push  it  through  ;  (.">)  that  such  as  admit  a  probe  of  some  size 
can  be  safely  cut  from  above  by  the  string-cutting  <>«ophago- 
tome  ;  (4)  and  that  very  tight  or  impermeable  ones  can  always 
be  safely,  quickly,  and  permanently  cured  by  gastrostomy, 
followed  by  the  string-cutting. 

POTENTIAL  AND  ACQUIRED  STATIC  FLAT  FOOT. 

Ochsner,  in  the  Journal  of  the  American  Medical  Association 
for  November  23,  describes  the  condition  of  Potential  and 
Acquired  Static  Flat  Foot,  and  strongly  recommends  its 
treatment  by  careful  application  of  plaster  strapping.  He  puts 
his  conclusions  as  follows  : — 

1.  Flat  foot  is  a  very  much  more  common  affection,  and 
causes  much  xnore  discomfort  and  disability,  than  we  are 
inclined  to  believe. 

2.  It  is  more  apt  to  be  caused  by  general  muscular  wealcness 
than  by  weakness  of  special  muscles  or  parts. 

3.  The  earliest  symptoms  occur  at  a  time  of,  and  are  caused 
by,  the  changes  occurring  at  the  age  of  puberty,  and  this  is 
the  time  when  the  proper  treatment  is  most  effective. 

A.  The  correct  diagnosis  is  not  made  as  oft^n  as  it  should  be. 

5.  The  treatment  outlined  is  simple  and  effective,  and  can 
be  applied  in  the  individual  case  in  a  much  shorter  timf>  than 
it  requires  to  describe  it. 
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The  President  ix  the  Chair. 
Ovum  from  Horn  of  Bicornuate  Uterus. 
The  President  exhibited  an  ovum  from  the  horn  of  a  bicornuate 
uterus.  It  was,  he  said,  a  very  perfect  ovum,  though  now 
shrivelled  in  spirit.  The  woman,  who  had  borne  three  or  four 
children,  had  had  persistent  hfemorrhage  since  January.  He 
made  a  tentative  diagnosis  of  tubal  pregnancy.  He  operated 
the  following  day,  and,  to  his  surprise,  found  a  small  uterus, 
with  the  tumour  growing  out  from  the  side  of  it.  When  he 
split  the  tumour  in  the  direction  of  the  tube,  the  ovum  came 
out,  and  it  then  appeared  that  he  was  dealing  with  a  two-horned 
uterus.  In  thinking  the  case  over,  he  was  convinced  that  the 
woman  would  have  carried  her  child  to  full  term.  She  had  had 
two  miscarriages  and  three  children,  and  they  had  all,  he  believed, 
developed  in  that  horn.  The  whole  question  of  operation  in  a 
two-horned  uterus  was  in  an  unsettled  state.  They  were  led  to 
suppose  that  even  if  they  diagnosticated  a  pregnancy  in  a  two- 
horned  uterus,  they  should  treat  it  as  though  it  were  a  tubal  preg- 
nancy ;  but  there  was  no  doubt  that  there  were  many  women 
who  bore  children  in  the  presence  of  this  abnormality.  The 
size  of  the  tumour  might  have  led  him  to  a  correct  diagnosis  : 
it  had  grown  enormously  in  the  ten  days  between  his  examina- 
tions and  the  operation,  yet  it  had  not  burst.  He  had  never 
seen  a  tubal  pregnancy  so  large  without  rupture  taking  place. 
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4  fact  which  might  have  put  him  on  the  way  to  a  correct 
diagnosis. 

Dr.  Holmes  asked  if  anything  had  come  away  from  the  uterus 
since  the  operation,  as  it  had  recently  been  stated  that  false 
decidua  would  give  rise  to  trouble  in  the  other  horn. 

Dr.  Neill  asked  if  there  had  been  any  trouble  with  the  former 
deliveries. 

The  President,  in  reply,  said  that  if  they  could  diagnosticate 
that  the  pregnancy  had  taken  place  in  the  well-developed  horn, 
everyone  would  agree  that  it  should  be  left ;  but  the  difficulty  of 
diagnosticating  between  the  horns  was  very  great.  In  the  case 
before  them  the  undeveloped  horn  was  as  large  as  a  normal  uterus. 
Nothing  had  come  from  the  uterus  since  ;  and,  so  far  as  he 
knew,  all  the  other  full  term  deliveries  were  normal  and  easy. 

A   Modification   of  Neville'n   Forceps. 

Sir  a.  Macan  said  it  was  not  without  a  good  deal  of  thought 
that  he  had  ventured  to  make  a  modification  in  Dr.  Neville's 
forceps,  on  which  he  had  a  stop  put,  so  that  by  making  a  slight 
movement  of  the  axis- traction  handle,  he  could  tell  at  once, 
without  looking,  that  the  pointer  was  in  the  right  direction. 
He  described  in  detail,  with  specimens,  the  development  in  the 
shape  and  mechanism  of  forceps,  from  the  straight  to  the  extra- 
curved  German  form. 

Dr.  G.  FitzGibbon  said  that  being  able  to  utilise  one's  ears  was 
an  advantage,  though  he  did  not  see  the  necessity  of  watching 
the  perineum  at  the  time  the  axis-traction  was  in  use. 

Dr.  Holmes  thought  the  addition  of  the  small  check  was  of 
great  use  in  allowing  the  eyes  to  be  taken  of!  the  forceps  and  the 
whole  attention  to  be  given  to  the  perineum. 

Dr.  Spencer  Sheill  said  that  although  the  Scottish  forceps 
had  a  device  by  which  a  click  would  tell  when  they  were  pulling 
in  the  axis  of  the  pelvis,  it  had  the  disadvantage  of  possibly 
nipping  the  vaginal  mucous  membrane  ;  but  the  one  shown  had 
the  advantage  of  the  Simpson  forceps  without  its  disadvantages. 

Dr.  Neill  and  The  President  also  spoke,  and 

Sir  a.  Macan  replied. 

A    Vesicular  Mole. 
Dr.  Spencer  Sheill  exhibited  a  vesicular  mole.     He  was,  he 
said,  somewhat  disappointed,  as  he  had  entered    it    in  the  hope 
of  being  able  to  exhibit  it  as  a  case  of  a  twin  mule,  one  embryo 
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having  been,  so  to  speak,  converted  into  the  mole,  and  the  other 
fairly  normally  developed.  The  patient  had  a  marked  history  of 
twdns  in  her  own  and  her  mother's  family.  She  had  aborted 
four  times,  one  being  a  twin  abortion.  Afterwards,  in  a  twin 
conception,  she  aborted  one,  and  he  subsequently  delivered  her 
of  a  full  term  child.  The  specimen  showni  was  the  next  pregnancy. 
There  was  a  marked  amount  of  fibrous  degeneration  and  a  great 
deal  of  fibrous  tissue  and  thickening,  but  there  was  no  syphilitic 
history  to  account  for  it.  The  pathological  report  which  had 
been  kindly  made  by  Dr.  Rowlette,  and  which  he  read,  not  only 
disappointed  his  hope  of  being  able  to  exhibit  a  specimen  of  a 
condition  which  had  only  been  reported  a  couple  or  three  times, 
but  also  drove  him  to  the  opinion  that  it  was  a  case  of  what  he 
might  call  mixed  carneous  and  hydatidiform  mole. 

The  President  said  he  had  never  seen  a  vesicular  mole 
together  with  any  portion  of  a  formed  foetus,  as  in  Dr.  Sheill's 
specimen.  He  did  not,  however,  agree  that  it  was  a  carneous 
mole.  He  would  like  to  know  if  the  specimen  came  away 
spontaneously  or  if  it  had  been  delivered  manually. 

Dr.  Sheill,  in  reply,  said  the  specimen  was  delivered  by  the 
natural  contraction  of  the  uterus.  His  opinion  as  to  the  nature 
of  the  mole  was  based  on  the  naked  eye  appearance,  and  on  con- 
sidering again  the  pathological  report,  he  bowed  to  the  Patholo- 
gist's opinion,  that  it  was  not  a  carneous  mole. 

The    Operative    Treatment    of    Puerperal    Injection. 
Sir  a.  Macan  read  a  paper  on  the  above  subject,  the  discussion 
of  which  was,  on  the  motion  of  Dr.  Holmes,  seconded  by  Dr. 
Ashe,  postponed  until  the  next  meeting. 

(a)  Tioin  Abortion  with  Double  Placenta  Prcevia  and  a  remarkable 
condition  of  the  Cervix  Uteri ;  {b)  Labour  Shock. 

A  paper  so  entitled,  by  Prof.  R.  J.  Kinkead,  of  Galway,  was 
read  by  Dr.  G.  FitzGibbon,  the  Acting  Secretary. 

Sir  a.  Macan  and  the  President  expressed  the  thanks  of 
the  Section  to  Prof.  Kinkead,  and  the  hope  that  other  members 
in  the  country  would  contribute  similar  valuable  papers. 

Card   Specimens. 
The  following  card  specimens  were  shown  : — Dr.   Tweedy — 
(a)  Dermoid  Cyst  of  Ovary  containing  teeth  ;    (b)  Ovarian  Cyst 
specimens  (2)  ;    (c)  Fibroids  of  Uterus  (3),  one  showing  Cystic 
Degeneration  ;  (d)  Abscess  of  Ovary. 
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Friday,  February  U,  1908. 

The    President   in   the    Chair. 

Alcohol  and  Mental  Disease. 
The  President,  after  thanking  the  Follows  for  electing  him,  said 
that  his  paper  was  intended  merely  as  a  contribution  to  a  general 
discussion  on  alcohol.  Apart  from  personal  predilections,  the 
uncertainty  existing  with  reference  to  the  effects  of  that  drug 
was  largely  due  to  deficient  appreciation  of  the  influence  of  in- 
dividual diathesis  and  of  the  varying  effects  of  different  doses. 
On  reviewing  the  evidence  it  appears  that  with  noimal  individuals, 
vmder  appropriate  circumstances,  small  doses  properly  diluted 
and  taken  wnth  food  not  too  frequently  are  physiologically  beiie- 
ficial.  With  larger  doses  the  matter  is  otherwise.  Alcohol  was 
either  taken  in  moderate  doses  frequently  or  in  large  doses 
occasionally.  A  drunken  bout  is  not  only  a  microcosm  of  in- 
sanity but  indicates  the  probable  course  of  chronic  alcoholism 
in  the  same  individual.  Different  persons  show  different 
symptoms.  When  alcohol  is  taken  more  continuously,  though 
in  small  doses,  the  same  order  of  degradation  is  observed — the 
"  high-level  "  moral  and  other  late-acquired  qualities  being  first 
affected — then  the  motor  and  sensory  functions,  and,  lastly, 
those  of  mere  nutrition.  Such  a  person  is  mentally  abnormal, 
and  wiven  a  faulty  diathesis  is  certain  to  become  technically 
insane,  but  there  is  no  hard  and  fast  line  between  the  two  con- 
ditions. Even  of  the  technically  insane  all  do  not  enter  asylums, 
and,  therefore,  a  complete  estimate  of  the  relation  of  mental 
disease  to  alcohol  is  impossible.  Of  asylum  cases  the  prevailing 
opinion  seems  to  be  that  about  fifteen  to  twenty  per  cent,  arc 
due  to  alcohol,  but  the  influence  of  the  personal  equation,  the 
difficulty  of  ascertaining  the  facts  of  each  case,  the  confusion  of 
cause  with  effect,  as  well  as  other  circumstances,  render  it  almost 
certain  that  this  estimate  is  too  high.  The  regional  distribution 
of  insanity  does  not  correspond  with  that  of  either  alcoholism  or 
drunkenness,  and  it  seems  probable  that  not  more  than  ten  per 
cent,  of  the  asylum  cases  are  genuinely  attributable  to  alcohol. 
These,  however,  probably  constitute  the  smaller  part  of  the  cases 
due  to  this  cause,  especially  if  those  in  which  it  was  merely  con- 
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tributory  be  counted.  These  latter  must  be  numerous,  owing  to 
the  susceptibility  to  alcohol  of  persons  with  any  hereditary  or 
acquired  brain  weakness.  In  parenthesis  it  may  be  noted  that, 
though  there  is  the  strongest  evidence  of  the  evil  efEects  of  parental 
alcoholism  upon  the  offspring,  the  question  has  really  nothing  to 
do  with  the  transmissibility  or  otherwise  of  acquired  characters, 
the  phenomena  being  sufficiently  explained  by  the  deleterious 
action  of  the  drug  upon  the  germs  of  the  future  individual. 
Chronic  alcohohsm  produces  worse  effects  than  occasional 
drunkenness,  and  bad  spirits  worse  effects  than  pure  ethyl- 
alcohol.  As  regards  the  forms  of  insanity  due  to  alcohol,  certain 
symptoms  are  suggestive  of  this  cause — ^'iz.,  impulsiveness, 
suspiciousness,  confusion  with  hallucinations,  loss  of  memory  for 
recent  events,  and  fabrication  of  imaginary  occurrences.  The 
most  purely  alcoholic  forms  are  delirium  tremens,  Korssakoff's 
psychosis,  hallucinatory-confusional  insanity,  and  alcohoKc 
dementia.  In  neuropathy  we  have  mania  a  potu  and  chronic 
alcoholic  insanity,  including  alcoholic  mania,  melancholia,  and 
paranoia  and  the  more  severe  forms  of  alcoholic  dementia. 
Lastly,  we  have  dipsomania.  Pathologically  the  changes  in  the 
more  chronic  forms  are  found  round  the  fissure  of  Rolando  affecting 
chiefly  the  large  p}Tamids.  If  alcohol  be  cut  off,  the  mental 
improvement  is  usually  rapid,  but  of  the  habit  itself  compulsory 
prolonged  total  abstinence  is  the  only  cure,  though  some  of  the 
drug  and  other  treatments  may  assist. 

The  MacDermot  said  he  had,  during  the  past  seven  years 
as  Inspector  of  Prisons,  visited  one  of  the  Irish  prisons  almost 
every  week,  and  had  tried  to  make  himself  familiar,  as  far  as 
possible,  with  the  penal  and  family  records  of  the  prisoners.  He 
had,  in  addition,  superintended  the  work  of  the  State  Inebriate 
Reformatory  at  Ennis  during  the  past  four  or  five  years.  It  was 
from  that  field  of  observation — outside  the  general  observations 
that  one  makes  in  the  world — that  he  would  speak.  Those 
observations  he  had  tried  to  reduce  to  order  by  bearing  in  mind 
two  distinct  theories  on  the  question  of  alcoholism.  The  first 
was  the  neo-Darwinian  theory,  that  a  great  number  of  the  human 
species  had  an  original  taste  for  alcohol — a  taste  which,  being 
natural,  was  not  acquired.  According  to  that  theory,  acquired 
habits  were  not  transmissible,  and  since  the  taste  for  alcohol  was 
original  the  only  possible  cure  which  he  covdd  see,  in  accordance 
with  that  theory,  was  the  elimination  of  the  drinker,  and  the 
only  feasible  way  of  accomplishing  that  end  was  to  expedite  the 


384  fiot/at  Acadenvj  of  Medicine  in  Ireland. 

cata.strophe  by  multiplying  the  number  of  public-houses.  With 
that  theory  he  disagreed  in  toto ;  the  facts  of  his  experience  did 
not  fit  in  with  it  in  any  particular.  The  other  theory  had  been 
called  the  theory  of  Lamarck — that  a  taste  for  alcohol  was  an 
acquired  habit,  and  that  acqixired  tastes  were  transmissible.  The 
adoption  of  the  latter  theory  would  give  great  confidence  and 
lead  to  greater  interest  in  all  temperance  movements.  History 
supplied  them  with  instances  of  inebriate  races  which  had  become 
temperate,  and  which  were  an  example  of  the  transmissibility 
of  temperance.  His  own  observations  of  prisoners  had  shown 
him  that  the  examples  of  the  criminal  type  came  mostly  from 
the  cities,  and  that  their  parents  were  of  inebriate  habit ;  while 
the  prisoners  who  came  from  the  country  were  not  of  the 
asymmetrical  type,  and  were  not  the  heirs  of  those  transmissible 
qualities,  including  intemperance.  In  the  matter  of  inebriety, 
Ireland  was  far  behind  England.  He  (The  MacDermot)  spoke 
of  the  favourable  results  of  the  treatment  of  inebriates  at  Ennis, 
and  concluded  by  expressing  his  hopefulness  for  the  future.  The 
public  had  changed  their  point  of  view  as  regards  alcohol ;  they 
no  longer  looked  at  it  from  the  point  of  view  of  the  pvdpit  or  the 
philanthropist,  but  from  the  point  of  view,  so  to  speak,  of  the 
College  of  Physicians.  They  all  wished  for  health,  strength,  and 
longevity,  and  when  the  medical  profession  taught  sound  views 
on  the  use  and  action  of  alcohol  he  was  satisfied  that  it  would  not 
be  the  elimination  of  the  drinker  which  they  would  see,  but  the 
elimination  of  drink. 

Dr.  Walter  Smith  said  their  chief  knowledge  of  the  scientific 
effects  of  alcohol  was  a  quite  recent  growth,  and  he  thought  the 
turning  point  was  reached  by  Schmiedoberg,  who,  with  un- 
answerable arguments,  demolished  the  view  still  held  by  many — 
that  alcohol  belonged  to  the  class  of  stimulants.  Alcohol  was 
an  essential  member  of  the  narcotic  group  of  substances.  That 
had  been  a  great  gain,  and  had  put  the  medical  profession  on  a 
better  basis.  Most  medical  men  were  much  more  cautious  now 
than  in  his  student  days  about  the  administration  of  alcohol, 
especially  in  acute  disease.  They  had  learned  that  most 
diseases  got  on  better  without  alcohol,  and  they  had  learned  that 
its  careless  use  by  their  profession  in  the  past  had  hurried  many 
persons  to  premature  graves.  At  the  same  time  they  had  to 
guard  against  exaggerations  and  inexact  statements  appearing 
in  recent  writings  on  the  subject,  such  as  that  alcohol  is  one  of 
the  most  frequent  causes  of  consumption.     It  was  Utopian  to 
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expect  that  legislation  would  make  them,  a  nation  of  teetotallers. 
It  was  a  physiological  fact  of  nature  that  people  would  have 
luxuries.  One  of  the  most  important  questions  at  the  root  of 
the  matter  was  that  of  the  nutritive  value  of  alcohol.  Physio- 
logists told  them  that  its  possible  value  as  a  food  was  more  than 
discounted  by  its  harmfulness  ;  and  it  was  said  that  moderate 
drinking  had  a  most  injurious  influence  on  health  and  hfe,  and 
that  all  alcoholic  drinks  should  be  avoided.  If  that  was  so,  he 
would  like  to  know  how  it  was  that  the  most  progressive  European 
nations  were  moderate  drinkers.  He  believed  the  truth  of  the 
matter  was  that  in  limited  qiiantities  of  alcohol  ninety  per  cent. 
of  it  was  oxidised  in  the  body  and  furnished  energy.  It  had  been 
shown  by  experiment  in  America  that  alcohol  could  replace 
equivalent  quantities  of  carbohydrates  and  fats,  especially  when 
the  supply  of  these  was  deficient  in  their  diet.  To  a  person  in 
health,  on  a  sufficient  diet,  alcohol  was  absolutely  unnecessary, 
and  possibly  injurious  to  some  people  ;  but  it  was  idle  to  deny 
its  possible  value  as  a  food  in  some  cases.  No  one  drank  pure 
alcohol,  and  its  effects  were  infinitely  modified  by  the  other 
substances  which  were  combined  with  it.  It  was  absurd  for  a 
Royal  Commission  to  try  to  answer  the  insoluble  question — 
What  is  whisky  ?  They  might  as  well  ask — What  is  mud  ? 
The  points  which  related  to  the  public  in  regard  to  alcohol  were  :  (1) 
Its  effects  in  producing  visceral  disease,  (2)  its  leading  to  all  sorts 
of  crime,  and  (3)  its  influence  on  the  nervous  tissue.  The  last 
was  a  very  complicated  question,  but  there  could  be  no  doubt 
as  to  the  deleterious  effects  of  long-continued  doses  of  alcohol  on 
the  brain.  It  was  admitted  by  most  physicians  that  the  con- 
tinued use  of  alcohol  tended  to  cause  glycosuria,  which  led  to 
various  mental  symptoms.  As  regards  treatment  of  alcohoHcs, 
he  did  not  at  all  side  with  those  who  maintained  that  it  was 
dangerous  to  withdraw  alcohol  suddenly,  and  he  refused  to  under- 
take medical  treatment  unless  he  could  at  once  put  patients 
imder  conditions  of  abstinence. 

Dr.  Donnelly  said  the  way  to  effect  permanent  good  was  to 
reach  the  coming  generation  by  educating  the  present  generation 
of  fathers  and  mothers,  especially  the  mothers.  A  great  responsi- 
bihty  rested  with  the  medical  profession.  In  the  past  it  had  used 
its  power,  in  regard  to  alcohol,  to  the  detriment  of  the  community, 
but  a  great  deal  of  good  was  being  done  through  the  agency  of 
the  profession  in  putting  before  the  people  the  physiological 
action  of  alcohol  and  the  deleterious  effects  of  over-indulgence. 
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It  was  exceedingly  unwise  of  physicians  to  permit  alcohol  as  a 
beverage  without  marked  restrictions  as  to  its  discontinuance 
after  a  time.  It  should  not  be  prescribed  in  any  respect  except 
as  a  drug,  and  in  his  opinion  should  never  be  given  to  mothers 
who  were  suckling  their  infants. 

Dr.  Delahoyd,  who  confessed  himself  a  life-long  total 
abstainer  who  had  never  tasted  any  liquor  that  was  brewed  or 
distilled,  said  he  did  not  think  that  statistics  fuUy  represented 
the  amount  of  insanity  which  was  directly  traceable  to  alcohol. 
He  had  known  many  cases  of  insanity  which  had  never  gone  to 
an  asylum  or  hospital,  and  which  would  not  be  included  in  the 
returns  on  which  they  based  their  deductions.  He  himself  on 
occasions  prescribed  alcohol,  but  always  under  strict  conditions. 

Dr.  Falkiner  agreed  with  Dr.  Delahoyd  that  the  mortality 
from  alcohol  was  not  really  stated  in  the  statistics.  They  had 
very  often  to  look  to  the  mortality  of  certain  diseases  of  the  nerves 
and  the  viscera,  and  of  pnemnonia,  to  get  a  reliable  idea  of  the 
nimiber  of  deaths  that  were  directly  due  to  alcohol.  In  regard 
to  insanity  also  statistics  were  very  misleading  :  he  doubted  if, 
in  many  cases,  insanity  was  the  cause  of  mortality  at  all.  A 
great  number  of  lunatics  died  of  tuberculous  diseases  and  dysentery. 
The  term  "  alcoholic  poisoning  "  was  a  loose  one,  and  he  had 
taken  the  trouble  to  get  particulars  which  would  enable  him  to 
judge  whether  persons  so  certified  had  actually  died  of  acute 
alcoholic  poisoning. 

Dr.  Stritch  said  that  one  of  the  greatest  evils  of  alcoholism 
was  the  indiscretions  which  it  might  lead  an  individual  into  ; 
and  there  was  little  hope  for  the  ciu"e  of  the  chronic  drunkard 
unless  they  could  get  his  active  co-operation. 

Dr.  Bewley  said  that  the  causation  of  insanity  was  complex. 
Alcohol  affected  the  mind  injuriously,  but  of  itself  it  did  not 
cause  insanity  unless  there  was  something  else  present — some- 
thing which  he  might  call  a  congenital  predisposition  to  insanity. 
It  was  quite  impossible  to  ascertain  all  the  factors  or  to  place 
much  leliance  on  argiunents  based  on  statistics  which  referred  to 
such  complicated  matters  as  alcohol  and  insanity. 

Dr.  Winter  said  that,  in  his  experience,  the  people  who  felt 
most  benefit  from  alcohol  were  those  of  a  nervous  type.  If  the 
medical  profession  was  more  sparing  in  recommending  alcohol 
to  such  people  it  would  do  a  certain  amount  of  good  in  battling 
against  the  evil  done  by  the  drug. 

The  President  replied. 
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Compiled  by  Sir  John  Moore. 

Vital  Statistics 

For  four  loeehs  ending  Saturday,  March  21,  1908. 

IRELAND. 

The  average  annual  death-rate  represented  by  the  deaths — 
exclusive  of  deaths  of  persons  admitted  into  pubUc  institutions 
from  without  the  respective  districts — ^registered  in  the  week 
ending  March  21,  1908,  in  the  Dublin  Registration  Area  and  the 
twenty-one  principal  provincial  Urban  Districts  of  Ireland  was 
24.7  per  1,000  of  their  aggregate  population,  Avhich  for  the  pur- 
poses of  these  returns  is  estimated  at  1,131,959.  The  deaths 
registered  in  each  of  the  four  weeks  ended  Saturday,  March  21, 
and  during  the  whole  of  that  period  in  the  several  districts, 
alphabetically  arranged,  correspond  to  the  following  annual 
rates  per  1,000.  In  some  cases,  owing  to  deaths  not  having 
been  registered  within  the  week  in  which  they  occurred,  the 
rates  do  not  fairly  represent  the  weekly  mortality  : — 
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The  deaths  (excluding  those  of  persona  admitted  into  public 
institutions  from  without  the  respective  districts)  from  certain 
epidemic  diseases  registered  in  the  22  districts  during  the  week 
ended  Saturday,  March  21,  1908,  were  equal  to  an  annual  rate 
of  1.6  per  1,000,  the  rates  varjing  from  0.0  in  fourteen  of  the 
districts  to  31.7  in  Tralee — the  15  deaths  from  all  causes  registered 
in  that  district  including  6  from  measles.  Among  the  196  deaths 
from  all  causes  registered  in  Belfast  are  7  from  measles,  one  from 
typhus,  5  from  whooping-cough,  one  from  enteric  fever,  5  from 
diarrhaal  diseases,  and  2  from  cerebro-spinal  fever.  One  of  the 
14  deaths  from  all  causes  in  Londonderry  is  from  whooping- 
cough.  Included  in  the  12  deaths  from  all  causes  in  Gal  way  is 
one  from  enteric  fever.  Among  the  5  deaths  registered  in  Dundalk 
is  one  from  whooping-cough,  and  one  death  from  whooping- 
cough  is  included  in  the  4  deaths  from  all  causes  registered  in 
Lurgan. 

DUBLIN  REGISTRATION  AREA. 

The  Dublin  Registration  Area  consists  of  the  City  of  Dublin 
as  extended  by  the  Dublin  Corporation  Act,  1900,  together  with 
the  Urban  Districts  of  Rathmines,  Pembroke,  Blackrock,  and 
Kingstown.  The  population  of  this  area  is  394,525,  that  of  the 
City  being  303,874,  Rathmines  36,087,  Pembroke  28,183,  Black- 
rock  8,759,  and  Kingstown  17,622. 

In  the  Dublin  Registration  Area  the  births  registered  during 
the  week  ended  Saturday,  March  21,  1908,  amounted  to  153 — 
87  boys  and  66  girls  ;  and  the  deaths  to  193 — 106  males  and 
87  females. 

DEATHS. 

The  deaths  registered  represent  an  annual  rate  of  mortality 
of  25.5  in  every  1,000  of  the  population.  Omitting  the  deaths 
(numbering  12)  of  persons  admitted  into  public  institutions  from 
localities  outside  the  Area,  the  rate  was  23.9  per  1,000.  During 
the  twelve  weeks  ended  with  Saturday,  March  21,  1908,  the 
death-rate  averaged  26,5,  and  was  2.3  below  the  mean  rate 
for  the  corresponding  portions  of  the  ten  years,  1898-1907. 

The  deaths  from  all  causes,  which  amounted  to  193,  include  one 
death  from  measles,  one  from  scarlet  fever,  one  from  whooping- 
cough,  one  from  enteric  fever,  and  8  deaths  from  influenza.  In 
each  of  the  three  preceding  weekly  periods,  deaths  from  measles 
were  1,  0,  and  0  ;    deaths  from  scarlet  fever  were  0,  1,  and  0, 
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deaths  from  whooping-cough  were  3,  2,  and  0;  deaths  from  enteric 
fever  were  0,  2,  and  1  ;  and  deaths  from  influenza  were  9,  7,  and  7. 

Eight  deaths  were  caused  by  broncho-pneumonia  and  9  by 
pneumonia  (not  defined). 

Of  38  deaths  from  all  forms  of  tuberculous  disease,  26  were  due 
to  tubercular  phthisis  (phthisis),  6  to  tubercular  meningitis,  and 
6  to  other  forms  of  the  disease.  In  the  three  preceding  weeks, 
deaths  from  all  forms  of  tuberculous  disease  numbered  39,  37,  and 
36,  respectively. 

Carcinoma  caused  2  deaths,  and  there  were  6  deaths  from 
cancer  (undefined). 

The  deaths  of  2  infants,  prematurely  bom,  were  registered. 

Deaths  from  diseases  of  the  brain  and  nervous  system  numbered 
17,  and  included  8  from  convulsions.  Of  these,  4  were  of  infants 
under  one  year  of  age  and  4  were  of  children  between  the  ages 
of  one  year  and  5  years. 

Diseases  of  the  heart  and  blood  vessels  accounted  for  29  deaths, 
and  there  were  22  deaths  from  bronchitis. 

Not  one  death  from  ^'iolence  was  registered  during  the  week 
under  notice. 

In  4  instances  the  cause  of  death  was  ''  uncertified,"  there 
having  been  no  medical  attendant  during  the  last  illness.  These 
cases  include  the  deaths  of  3  children  under  5  years  of  age  (iaclud- 
ing  2  infants  under  one  year  old)  and  the  death  of  one  person  aged 
78  years. 

Forty-five  of  the  persons  whose  deaths  were  registered  during 
the  week  were  under  5  years  of  age  (26  being  infants  under  one 
year,  of  whom  4  were  imder  one  month  old)  and  64  were  aged 
60  years  and  upwards,  including  31  persons  aged  70  and  upwards, 
of  whom  9  were  octogenarians,  and  one  (a  male)  was  stated  to 
have  been  aged  90  years. 

The  Registrar-General  points  out  that  the  names  of  the  cause 
of  death  printed  above  in  itahcs  should  be  avoided  whenever 
possible  in  Medical  Certificates  of  the  Cause  of  Death. 

STATE  OF  INFECTIOUS  DISEASE  IN  THE  DUBLIN 
REGISTRATION  AREA  AND  IN  BELFAST. 

The  usual  returns  of  the  number  of  cases  of  infectious  diseases 
notified  under  the  "  Infectious  Diseases  (Notification)  Act,  1889," 
as  set  forth  in  the  following  table,  have  been  furnished  by  Sir 
Charles  A.  Cameron,  C.B.,  M.D.,  Medical  Superintendent  Officer 
of  Health  for  the  City  of  DubUn ;  Mr.  Fawcett,  Executive  Sanitary 
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Ofl&cer  for  Rathmines  and  Rathgar  Urban  District ;  Mr.  Manly, 
Executive  Sanitary  Officer  for  Pembroke  Urban  District ;  Mr. 
Heron,  Executive  Sanitary  Officer  for  Blackrock  Urban  District ; 
Dr.  R.  A.  O'Donovan,  Medical  Superintendent  Officer  of  Health 
for  Kingstown  Urban  District ;  and  Dr.  Bailie,  Medical  Super- 
intendent Officer  of  Health  for  the  City  of  Belfast. 

Table  showing  the  Ndmber  of  Cases  of  Infectious  Diseases  notified  in  the  Dublin 
Registration  Area  (viz. — the  City  of  Dublin  and  the  Urban  Districts  of  Kathmines 
and  Rathgar,  Pembroke,  Blackrock,  and  Kingstown),  and  in  the  City  of  Belfast, 
during  the  week  ended  March  21,  1908,  and  during  each  of  the  preceding  three 
weeks.  An  asterisk  (*)  denotes  that  the  disease  in  question  is  not  notifiable  in  the 
District. 
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(a)  Not  including  one  case  of  cerebro-spinal  fever  reported  during  the  week  ended 
March  7,  and  one  case  during  the  week  ended  March  14. 

Cases  of  Infectious  Diseases  under  Treatment  in  Dublin 

Hospitals. 

Ten  cases  of  measles  were  admitted  into  hospital  during  the 
week  ended  Marcli  21,  1908,  7  wore  discharged,  and  27  cases 
remained  under  treatment  at  its  close. 

Ten  cases  of  scarlet  fever  were  admitted  to  hospital,  6  were 
discharged,  there  was  one  death,  and  46  cases  remained  under 
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treatment  at  the  close  of  the  week.  This  number  is  exclusive 
of  7  convalescents  under  treatment  at  Beneavin,  Glasnevin,  the 
Convalescent  Home  of  Cork  Street  Fever  Hospital. 

There  was  not  one  case  of  typhus  under  treatment  in  hospital 
during  the  week. 

Eight  cases  of  diphtheria  were  admitted  to  hospital,  4  were 
discharged,  there  was  one  death,  and  22  patients  remained  under 
treatment  at  the  close  of  the  week. 

Four  cases  of  enteric  fever  were  admitted  to  hospital  during 
the  week,  2  were  discharged,  and  36  cases  remained  under  treat- 
ment in  hospital  at  the  close  of  the  week. 

In  addition  to  the  above-named  diseases,  9  cases  of  pneumonia 
were  admitted  to  hospital,  9  were  discharged,  and  26  cases  remained 
imder  treatment  at  the  end  of  the  week. 

ENGLAND  AND  SCOTLAND. 

The  mortality  in  the  week  ended  Saturday,  March  21, 
1908,  in  76  large  Enghsh  towns,  including  London  (in  which  the 
rate  was  15.8),  was  equal  to  an  average  annual  death-rate  of 
16.9  per  1,000  persons  living.  The  average  rate  for  8  principal 
towns  of  Scotland  was  18.5  per  1,000,  the  rate  for  Glasgow  being 
20.8  and  for  Edinburgh  14.6. 

INFECTIOUS  DISEASE  IN  EDINBURGH. 

The  Registrar- General  has  been  favoured  by  Sir  Henry  D. 
Littlejohn,  M.D.,  Medical  Officer  of  Health  for  Edinburgh,  with 
a, copy, of  his  Return  of  Infectious  Diseases  notified  during  the 
week  ended  March  21.  From  this  Report  it  appears  that  of  a 
total  of  58  cases  notified  37  were  of  scarlet  fever,  5  of  diphtheria, 
2  of  erysipelas,  2  of  small-pox,  and  1  of  enteric  fever. 

Among  the  372  cases  of  infectious  diseases  in  hospital  at  the 
close  of  the  week  were  194  cases  of  scarlet  fever,  56  of  measles, 
32  'of  diphtheria,  12  of  whooping-cough,  11  of  small-pox,  7  of 
erysipelas,  6  of  cerebro-spinal  fever,  and  4  of  enteric  fever. 


DEATH-RATE  AND  CAUSES  OF  DEATH  IN  DUBLIN 
DURING  1907. 

In  the  Dubhn  Registration  District  at  large  the  death-rate  was 
23.1  per  1,000  of  the  population  annually,  compared  with  22.4 
in  1906.  Within  the  city  proper  the  corresponding  figures  were — 
1907,  24.7;  1906,  24.1 ';  and  in  the  suburbs,  in  1907,  17.9, 
compared  with  16.8  in  1906. 

Reference  to  the   Yearlv  Summarv  for  1907  of   the  Weekly 
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Returns  of  Births  and  Deaths  in  the  Dublin  Registration  Area, 
published  by  the  Registrar-General  for  Ireland,  reveals  a  note- 
worthy and  satisfactory  decrease  in  the  mortality  from  enteric 
fever  during  the  past  eleven  years  in  that  area.  In  the  first  three 
of  the  eleven  years  the  average  annual  number  of  deaths  from  the 
disease  in  question  was  181  ;  in  the  second  three  years  of  the 
period  the  average  fell  to  120  deaths  ;  in  the  third  three  years  it 
further  declined  to  77  deaths  ;  in  1906  only  54  deaths  were  regis- 
tered as  due  to  enteric  fever,  and  in  1907  the  deaths  from  this 
fever  fell  to  38.  Of  these,  32  occurred  in  the  County  Borough  of 
Dublin,  and  6  in  the  suburbs,  exclusive  of  Blackrock,  in  which 
district  not  one  death  from  enteric  fever  was  registered,  nor  was 
any  case  of  the  disease  notified.  The  total  number  of  cases 
notified  in  1907  in  the  Dublin  Registration  Area  under  the  Act  of 
1889  was  379,  and  the  cases  admitted  to  hospital  for  treatment 
numbered  293. 

Whooping-cough  was  the  most  fatal  epidemic  of  1907.  The 
deaths  registered  as  due  to  this  disease  numbered  228,  and 
represent  an  annual  death-rate  of  0.58  per  1,000  of  the  estimated 
population  of  the  metropolitan  area.  The  228  deaths  are  also 
largely  in  excess  of  the  yearly  average  (164)  for  the  ten  years, 
1897-1906. 

Although  the  mortality  from  diarrhoeal  diseases  stands  highest 
after  that  from  whooping-cough  among  the  principal  epidemic 
diseases  for  the  year  under  notice,  nevertheless  the  deaths  regis- 
tered (205)  are  far  below  the  average  (345)  for  the  preceding  ten 
years.  This  satisfactory  result  was,  no  doubt,  in  large  measure 
due  to  the  cool,  rainy  summer  and  autumn  of  1907.  Of  the  205 
deaths,  170  were  of  children  under  five  years  of  age.  The  total 
deaths  do  not  include  50  of  children  under  five  years  of  age,  which 
were  attributed  to  "  gastro- enteritis." 

The  deaths  caused  by  typhus  fever  and  registered  were  8  in 
number,  or  double  the  average  for  the  ten  preceding  years. 
During  1907,  55  cases  of  typhus  were  notified  to  the  Public  Health 
Authority  of  the  City  of  Dublin. 

The  most  disquieting  fact  in  the  "  bills  of  mortality  "  for  the 
past  year  is  the  high  death-rate  from  pneumonia — 1.97  per  1,000 
of  the  population,  as  against  an  average  annual  rate  of  1.59  in  the 
previous  ten  years.  Under  the  general  head  of  "  pneumonia," 
the  deaths  amounted  to  770.  In  addition,  121  deaths  were 
attributed  to  influenza. 
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Of  46  deaths  from  cerebrospinal  fever,  13  were  registered  in  the 
March  quarter,  22  in  the  June  quarter,  5  in  the  September  quarter, 
and  6  in  the  December  quarter. 

Lastly,  it  is  a  matter  of  the  gravest  importance  to  report  that, 
out  of  an  aggregate  number  of  9,447  deaths  registered  in  the 
Dublin  Eegistration  Area  in  1907,  1,793 — that  is,  almost  19  per 
cent.,  or  nearly  one  death  in  every  five — were  due  to  tuberculosis. 
This  figure  represents  a  death-rate  of  4.59  per  1,000  of  the  esti- 
mated population  of  the  Metropolitan  Area,  compared  with  4.55 
in  1905  and  4.47  in  1906.  The  total  includes  540  deaths  from 
tubercular  consumption,  643  from  "  phthisis  "  (1,183  in  aU  from 
pulmonary  tuberculosis),  202  from  tubercular  meningitis,  72  from 
tubercular  peritonitis  (including  24  retui-ned  as  "  tabes  mesen- 
terica"),  and  336  deaths  from  other  forms  of  tuberculosis,  includ- 
ing 2  deaths  returned  as  "  scrofula." 


Meteorology. 
Abstract  of  Observations  made  in  the  Citi/  of  Dublin,  Lat.  53°  20' 
N.,  Long.  6°  15'  TF.,  for  the  Month  of  March,  1908. 
Mean  Height  of  Barometer       -  .  .     29.809  inches. 

Maximal  Height  of  Barometer  (14th,  at  9  p.m.)  30.199  „ 
Minimal  Height  of  Barometer  (6th,  at  5  a.m.)  -  28.994  „ 
Mean  Dry-bulb  Temperature    -  -  -    41.2°. 

Mean  Wet-bulb  Temperature  -  -  -     38.9°. 

Mean  Dew-point  Temperature  -  -     36.0°. 

Mean  Elastic  Force  (Tension)  of  Aqueous  Vapour      .213  inch 
Mean  Humidity  _  .  _  .     82.6  per  cent. 

Highest  Temperature  in  Shade  (on  8th)  -    57.0°. 

Lowest  Temperature  in  Shade  (on  5th)  -     30.0°. 

Lowest  Temperature  on  Grass  (Eadiation)  (5th)     26.9°. 
Mean  Amount  of  Cloud  .  .  _    54,4  per  cent. 

Eainfall  (on  22  days)  -  -  -      2.940  inches. 

Greatest  Daily  Rainfall  (on  5th)  -  -        .703  inch. 

General  Directions  of  Wind      -  -        W.,  W.N.W.,  N.W. 

Remarh". 

An  unsettled,  cold  and  rainy  month — the  mean  temperature 

was  only  half  a  degree  Fahrenheit  above  that  of  January  and 

was  actually  2.8°  below  that  of  February.     The  mean  minimum 

temperature  in  the  screen  was  only  36.1°,  compared  with  37.1°  in 
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January  and  40.7°  in  February,  and  the  mean  minimum  tem- 
perature on  the  ground  was  33.2°,  compared  w-ith  33.8°  in  January 
and  38.4°  in  February.  The  mean  maximum  temperature  was 
47.8°,  compared  with  45.9°  in  January  and  48.8°  in  February. 

True  to  the  ancient  adage,  March  "  came  in  like  a  lion,"  and 
the  first  week  of  "  March  many  weathers  "  was  changeable,  cold, 
at  time?  blustering,  and  with  a  copious  rainfall  (1.011  inches  on 
6  days).  Except  in  the  middle  of  the  second  week,  the  weather 
was  again  unsettled  and  changeable,  as  well  as  for  the  most  part 
cold.  The  third  week  was  distinctly  cold  and  changeable,  though 
very  fine,  bright  intervals  occurred.  The  wind  was  light  and 
variable,  blowing  chiefly  from  cold  points  of  the  compass.  In 
the  fourth  week  an  anticyclone  held  over  the  North  of  Russia, 
the  Baltic  and  Scandinavia,  whereas  areas  of  low  atmospheric 
pressure  moved  along  devious  paths  over  the  troubled  waters 
of  the  Atlantic  Ocean  between  the  British  Isles  and  Greenland. 
During  the  last  three  days  stormy,  cold  weather  prevailed,  the 
advent  of  spring  being  postponed  to  April. 

In  Dublin  the  arithmetical  mean  temperature  (42.0°)  was  1.7° 
below  the  average  (43.7°).  The  mean  dry-bulb  readings  at  9  a.m. 
and  9  p.m.  were  41.2°.  In  the  forty-three  years  ending  with 
1907,  March  was  coldest  in  1867  and  1883  (M.T.  =  39.0°),  and 
warmest  in  1903  (M.T.  =.  48.1°).     In  1907  the  M.T.  was  46.5°. 

The  mean  height  of  the  barometer  was  29.809  inches,  or  0.107 
inch  below  the  corrected  average  value  for  March — namely, 
29.916  inches.  The  mercury  rose  to  30.199  inches  at  9  p.m.  of 
the  14th  and  fell  to  28.994  inches  about  5  a.m.  of  the  6th.  The 
observed  range  of  atmospheric  pressure  was,  therefore,  1.205 
inches. 

The  mean  temperature  deduced  from  daily  readings  of  the 
dry-bulb  thermometer  at  9  a.m.  and  9  p.m.  was  41.2°.  Using 
the  formula,  Mean  Temp.  =  Min.  +  {Max.  —  Min.  x  .485),  the 
M.T.  becomes  41.8°.  The  arithmetical  mean  of  the  maximal 
and  minimal  readings  was  42.0°,  compared  with  a  thirty-five 
years'  (1871-1905)  average  of  43.7°.  On  the  8th  the  theiraoineter 
in  the  screen  rose  to  57.0° — wind,  W.S.W.  ;  on  the  5th  the  tem- 
perature fell  to  30.0° — wind,  8.  The  minimum  on  the  grass  was 
26.9°.  on  the  5th. 

The  rainfall  was  2.940  inches,  distributed  over  22  days.  The 
average  rainfall  for  March  ni  the  thirty-five  years,  1871-1905, 
inclasive,  was  1.910  inches,  and  the  averase  number  of  rain-days 
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was  17.0.  The  rainfall,  therefore,  and  the  rain-days?  were  much 
above  the  average.  In  1867  the  rainfall  in  March  was  very 
large — 4.972  inches  on  22  days.  On  the  other  hand,  the  smallest 
March  rainfall  was  .288  inch  on  8  day?  in  1893.  In  1907  the 
rainfall  was  1.934  inches  on  19  days. 

The  atmosphere  was  foggy  in  the  city  on  the  4th,  12th,  16th, 
18th,  19th  and  20th.  High  winds  were  noted  on  11  days,  reaching 
the  force  of  a  gale  on  6  occasions — namely,  the  6th,  8th,  9th, 
22nd,  29th  and  30th.  Snow  or  sleet  occurred  on  the  1st,  3rd, 
4th.  6th,  19th  and  20th  ;  hail  fell  on  the  1st,  3rd,  10th,  19th  and 
22nd.  A  solar  halo  appeared  on  the  11th  and  28th,  and  a  lunar 
halo  on  the  9th.  Temperature  reached  or  exceeded  50°  in  the 
screen  on  10  days,  compared  with  25  days  in  1907,  17  days  in 
1906,  20  in  1905,'  10  in  1904,  18  in  1903,  23  in  1902,  and  only  6  in 
1901.  It  fell  to  32°  in  the  screen  on  3  nights.  The  minima  on 
the  grass  were  32°  or  less  on  16  nights,  compared  with  9  nights 
in  1907,  12  nights  in  1906,  8  nights  in  1905,  13  in  1904,  4  in  1903, 
5  in  1902,  and  11  in  1901. 

The  rainfall  in  Dublin  during  the  three  months  ending  March 
31st  amounted  to  6.367  inches  on  58  days,  compared  with  3.666 
inches  on  42  days  in  1907,  7.291  inches  on  59  days  in  1906,  5.378 
inches  on  46  days  in  1905,  7.938  inches  on  55  days  in  1904,  9.126 
inches  on  61  days  in  1903,  5.114  inches  on  43  days  in  1902,  5.656 
inches  on  46  days  in  1901,  and  a  thirty-five  years'  (1871-1905 
inclusive)  average  of  6.130  inches  on  50.0  days. 


At  the  Normal  Climatological  Station  in  Trinity  College, 
Dublin,  the  observer,  Mr.  William  J.  Good,  reports  that  the 
mean  height  of  the  barometer  was  29.806  inches,  the  lowest 
reading  observed  being  29.094  inches  at  9  p.m.  of  the  8th,  the 
highest,  30.193  inches  at  9  p.m.  of  the  14th.  The  mean  tem- 
perature was  42.4°,  the  mean  dry-bulb  reading  at  9  a.m.  and 
9  p.m.  being  42.1°.  The  screened  thermometers  rose  to  57.9° 
on  the  8th,  and  fell  to  28.1°  on  the  5th.  The  grass  minimum 
was  20.9°  on  the  5th,  while  the  black  bulb  in  vacuo  rose  in  the 
sun  to  100.8°  on  the  22nd.  The  mean  daily  maximum  was  48.6°  ; 
the  mean  daily  minimum,  36.1°  ;  and  the  mean  daily  minimum 
on  the  grass,  30.6°.  Eain  fell  on  20  days  to  the  amount  of  2.765 
inches,  ,701  inch  being  measured  on  the  5th.  The  number  of 
hours  of  bright  sunshine  registered  by  the  Campbell-Stokes 
srmshine  recorder  was  104.0,  giving  a  daily  average  of  3,4  hours. 
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There  were  8.1  hours  of  bright  sunshine  on  the  25th.  The  mean 
temperature  of  the  soil  at  9  a.m.  at  a  depth  of  one  foot  was  41.7°  ; 
at  a  depth  of  4  feet,  it  was  43.9°.  During  the  month  the  subsoil 
temperature  at  4  feet  decreased  from  44.5°  on  the  1st  to  43.1° 
on  the  8th,  and  then  increased  from  43.1°  on  the  8th  to  44.8° 
on  the  31st. 


Mr.  R.  Cathcart  Dobbs.  J.P.,  reports  that  at  Knockdohan, 
Greystones,  Co.  Wicklow,  3.130  inches  of  rain  fell  on  17  days. 
The  maximal  fall  in  24  hours  was  .78  inch  on  the  5th. 

At  Clonsilla,  Greystones,  Dr.  Arthur  G.  Price  recorded  a  rainfall 
of  3.51  inches  on  21  days,  the  maximum  in  24  hours  being  .78  inch 
on  the  5th.  The  mean  temperature  of  the  month  was  41°,  the 
extremes  being — lowest,  28°,  on  the  4th  ;  highest,  59°,  on  the 
8th.  The  total  rainfall  at  Clonsilla,  Greystones,  since  January  1, 
equals  5.99  inches  on  46  days. 

Dr.  L.  T.  Burra,  Resident  Medical  Officer,  reports  that  the 
the  rainfall  at  the  Roval  National  Hospital  for  Consumption, 
Newcastle,  Co.  Wicklow,  was  3.814  inches  on  23  days,  the  maxi- 
mal fall  in  24  hours  being  .925  inch  on  the  5th.  The  mean 
mean  air  temperature  was  43.5° — the  extremes  being — highest, 
57.1°  on  the  8th;  lowest,  31.8°  on  the  5th. 

At  White  Cross,  Stillorgan..  Miss  Muriel  E.  O'Sullivan  measured 
3.590  inches  of  rain  on  22  days,  the  maximum  in  24  hours  being 
.840  inch  on  the  5th.  At  this  station  the  rainfall  in  the  first 
quarter  of  1908  equals  6.907  inches  on  63  days,  compared  with 
6.398  inches  on  48  days  in  1905,  7.810  inches  on  56  days  in  1906, 
and  2.958  inches  on  41  days  in  1907. 

Mr.  T.  Bateman  returns  the  rainfall  at  the  Green,  Malahide, 
Co.  Dublin,  as  2.45  inches  on  20  days,  compared  with  3.473 
inches  on  24  days  in  1905,  1.071  inches  on  15  days  in  1906,  and 
1.677  inches  on  15  days  in  1907.  The  greatest  rainfall  in  24  hours 
was  .565  inch  on  the  5th.  The  extremes  of  temperature  in  the 
shade  were — highest,  55°,  on  the  8th  ;  lowest,  24.5°,  on  the  4th  ; 
the  mean  temperature  being  39.1°. 

Dr.  Arthur  S.  Goff  reports  that  at  Lynton,  Duiidrum,  Co. 
Dublin,  rain  fell  on  24  days  to  the  amount  of  3.56  inches,  com- 
pared with  2.20  inches  on  13  days  in  1901,  1.98  inches  on  18 
days  in  1902,  4.53  inches  on  28  days  in  1903,  2.50  inches  on  21 
days  in  1904,  3.31  inches  on  28  days  in  1905,  1.80  inches  on  17 
days  in  1906,  and  1.62  inches  on  18  days  in  1907.  The  greatest 
daily  rainfall  was  .89  inch  on  the  5th.     The  temperature  in  the 
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shade  ranged  from  55°  on  the  8th  to  30°  on  the  2nd  and  5th. 
The  mean  shade  temperature  was  41.8°,  compared  with  41.2°  in 
1901,  46.4°  in  1902,  45.7°  in  1903,  41.1°  in  1904,  45.0°  in 
1905,  43.9°  in  1906,  and  46.3°  in  1907.  Since  January  1st,  1908, 
the  rainfall  at  this  station  amounts  to  7.01  inches  on  63  days, 
compared  with  6.71  inches  on  40  days  in  the  first  quarter  of  1901, 
7.02  inches  on  43  days  in  1902,  11.36  inches  on  62  days  in  1903, 
10.14  inches  on  67  days  in  1904,  6.76  inches  on  56  days  in  1905, 
8.67  inches  on  56  days  in  1906,  and  3.45  inches  on  38  days  in  1907. 

Dr.  C.  Joynt,  F.E.C.P.I.,  returns  the  rainfall  at  21  Leeson 
Park,  Dublin,  as  3.260  inches  on  23  days,  .850  inch  being  measured 
on  the  5th. 

Mr.  W.  IVIUler  registered  4.00  inches  of  rain  at  Cork  on  21  days. 
The  greatest  fall  in  24  hours  was  .90  inch  on  the  21st.  The  rainfall 
was  1.33  inches  in  excess  of  the  average  for  March.  The  rainfall 
of  the  first  quarter  of  1908  was  7.67  inches,  or  2.63  inches  less 
than  the  average. 

The  Rev.  Arthur  Wilson,  M.A.,  writing  from  Dunmanway 
Rectory,  Co.  Cork,  states  that  6.48  inches  of  rain  fell  there  in 
March  on  25  days,  1.43  inches  being  measured  on  the  21st,  1.12 
inches  on  the  30th,  and  .77  inch  on  the  5th. 

At  the  Ordnance  Survey  Oifice,  Phcsnix  Park,  Dublin,  rain  fell 
on  24  days  to  the  total  amount  of  2.124  inches,  the  largest 
measurement  being  .345  inch  on  the  5th.  The  duration  of 
bright  sunshine  was  116.9  hours,  of  which  9.3  hours  occurred 
on  the  25th. 


A  NEW   CLINICAL   CHART. 

Dr.  Leonard  Kidd,  M.D.  Dubl.,  Surgeon  to  the  Fermanagh 
Coimty  Infirmary,  Enniskillen,  has  designed  a  novel  and  very 
complete  cUnical  chart.  It  is  a  combined  morning  and  evening 
and  6-hourly  temperature  and  cUnical  chart.  The  spaces  for 
M.  and  E.  records  are  bounded  by  alternating  heavy  black  and 
green  vertical  lines,  while  the  spaces  for  6-hourly  records  are 
bounded  by  the  heavy  black  lines  between  which  the  green  and 
thin  black  fines  sub-divide  the  daily  spaces  into  four.  Additional 
observations  as  to  the  patient's  condition,  the  administration  of 
enemata,  &c.,  can  be  recorded  between  the  vertical  lines  of  the 
temperature  chart,  which  is  bordered  by  both  Fahrenheit's  and 
the  centigrade  scales.  The  "  Chart  No.  3  "  is  one  of  a  series. 
It  is  copyright,  and  is  pubfished  by  Messrs.  John  Bale,  Sons  & 
Danielsson,  Limited,  of  London. 


NEW   PREPARATIONS   AND   SCIENTIFIC  INVENTIONS. 

Analgesic  Balm. 
This  preparation,  introduced  by  Messrs.  Parke,  Davis  &  Company, 
of  Beak  Street,  Regent  Street,  London,  W.,  is  a  combination  of 
methyl  salicylate,  menthol  and  lanoline.  It  forms  an  efficient 
means  of  applying  these  remedies  in  the  treatment  of  arthritic 
inflammations  and  painful  affections  generally.  It  is  very  effec- 
tual in  nerve  pains  in  trigeminal  and  intercostal  neuralgias, 
sciatica,  &c.,  and  applied  to  the  forehead,  in  frontal  headache  or 
migraine  it  affords  relief  from  pain.  It  also  forms  a  very  useful 
dressing  for  small  contusions  and  for  sprains,  provided  the  sldn  is 
not  broken.  The  collapsible  tubes  in  which  it  is  packed  are 
very  convenient  for  storage  or  transport,  and  for  expelling  the 
necessary  quantity  for  the  occasion,  whilst  the  bulk  is  in  no  way 
exposed  to  deterioration. 

Gelatin-coated  Pills,  Aloin  and  Plienolphthalein  Compound. 
This  combination  of  aloin,  strychnin,  belladonna,  phenolphthalein 
and  ipecacuanha  in  the  proportions  stated  on  the  label  has  been 
found  very  effective  in  the  treatment  of  chronic  constipation  and 
for  the  relief  of  migraine,  hepatic  torpor,  and  kindred  disorders. 
The  ingredients  are  carefully  assayed  to  ensure  reliable  activity, 
and  the  pill  operates  promptly  and  thoroughly,  yet  without 
discomfort,  whilst  its  gelatin  coating  effectually  conceals  the 
taste  of  the  medicaments.  The  pills  are  suppUed  in  bottles  of 
100  and  500  by  Messrs.  Parke,  Davis  &  Company,  Beak  Street, 
Regent  Street,  London^  W. 

A  "  Christ ia''  Accouchement  Sheet. 
Messrs.  Thomas  Christy  &  Co.,  4,  10  &  12  Old  Swan  Lane, 
Upper  Thames  Street,  London,  E.C,  have  forwarded  to  us  a 
"  Christia "  accouchement  sheet,  which  they  are  introducing 
to  take  the  place  uf  the  ordinary  rubber  sheet  for  lying-in  cases. 
The  price  of  this  sheet  to  the  public  is  only  Is.  9d.,  which  is 
within  the  means  of  the  great  majority.  As  the  material  is 
simply  a  very  strong  "Christia" — a  substance  which  was  intro- 
duced by  the  same  Firm  some  years  ago — we  may  simply  mention 
that  it  has  exactly  the  same  characteristics  as  that  material,  being 
proof  to  hot  or  cold  water,  oil,  spirit  and  grease.  Another  great 
advantage  is  that  neither  time  nor  climate  affects  it. 


In  Hlnncttam. 


JOHN  BYRNE  POWER,  M.R.C.P.L,  L.R.C.S.L,  D.P.H. 

We  deeply  regret  to  record  the  death  of  Dr.  John  Byrne 
Power,  one  of  the  Fellows  of  the  Royal  Meteorological 
Society,  which  took  place  on  August  30,  1907,  at  his 
residence,  Kingstown,  Co.  Dublin. 

For  many  years  he  filled  the  important  post  of  Medical 
Superintendent  Officer  of  Health  at  Kingstown,  where  by  his 
ability  and  energy  he  accomplished  great  reforms  and  made 
most  important  studies  of  its  climate.  He  was  a  most 
earnest,  capable,  and  conscientious  worker,  and  deserves 
special  notice  at  our  hands. 

Dr.  Power  was  born  in  Dublin  in  1834,  and  was  the  eldest 
son  of  the  late  James  Power,  Esq.,  of  Hazelbrook,  Rath- 
farnham,  Co.  DubHn.  In  early  Hfe  he  suffered  greatly  from 
delicate  health,  and,  being  at  that  time  of  independent 
means,  did  not  enter  upon  a  professional  career  until  some- 
what advanced  in  years. 

At  first  he  studied  law,  but  his  taste  did  not  lie  there,  so 
later  on  he  entered  the  medical  profession.  The  present 
writer,  who  knew  him  most  intimately,  can  testify  to  his 
high  intelligence  and  accurate  mind,  as  well  as  to  his  per- 
severing diligence  as  a  student.  Delicate  as  he  was  he 
possessed  remarkable  courage  and  devotedness,  and  on  one 
occasion  held  on,  as  resident,  in  a  large  hospital  crowded 
mth  cases  of  small-pox,  while  others  left  in  terror. 

Soon  after  he  had  taken  out  his  medical  and  surgical  quali- 
fications he  was  appointed  Senior  Physician  to  St.  Michael's 
Hospital,  Kingstown,  where  he  had  ample  opportunities  for 
the  scientific  pursuit  of  his  profession. 

During  his  tenure  of  office  there  he  carried  out  elaborate 
studies  and  experiments  on  the  subject  of  the  elimination 
of  nitrogen  compomids  from  the  blood.  His  essay  on  this 
subject  is  a  model  of  patient  and  thorough  scientific  work 
and  research.  In  it  he  proved,  for  the  first  time,  that  the 
skin  has  very  Hmited  power  to  carry  ofi  these  compounds  ; 
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a  fact  which  has  a  most  important  bearing  on  treatment  in 
many  crises  of  illness. 

Dr.  Power  contributed  many  very  valuable  essays  on 
medical  subjects  : — "  On  the  Powers  and  Duties  of  Sanitary 
Inspectors  "  ;  "  The  CUmates  of  Kingstown  and  of  the  South 
of  England  compared  "  ;  "  On  the  Public  Health  of  Kings- 
town "  :  "  On  the  Danger  to  Public  Health  caused  by  Milch 
Cows  drinking  Sewage,"  &c.,  &c. 

Of  latter  years,  since  his  appointment  as  Medical  Superin- 
tendent Officer  of  Health  for  Kingsto^vn,  Dr.  Power 
devoted  himself  heart  and  soul  to  that  department,  and  by 
his  careful  records  of  temperature,  vnnds  and  rainfall 
succeeded  in  proving  that  the  cUmate  of  Kingstown  is 
actually  superior  in  many  respects  to  that  of  any  of  the  well- 
known  health  resorts  on  the  South  Coast  of  England.  He 
was  Port  Medical  Officer  at  Kingstown. 

Dr.  Power  was  a  gentleman  of  wide  reading  and  high 
culture,  an  excellent  musician,  and  had  travelled  extensively. 
He  was  of  charming  personality,  genial  and  amiable  to  all, 
and  vmiversally  beloved. 

In  1894  he  married  Miss  Armstrong,  daughter  of  the  late 
Major-General  Armstrong.  She  survives  to  mourn  his  loss 
with  his  many  friends  and  admirers. 

F.  R.  C. 
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PART   I. 
ORIGINAL    COMMUNICATIONS. 


Art.  XVII. — Some  Umisual  Puhnonar;/  Cases.^  By  T. 
GiLLMAN  MooRHEAD,  M.U.,  F. K. C.P.I. ;  Physician, 
Royal  City  of  Dublin  Hospital. 

I.  Idiopathic  Pneumothorax. 
Pneumothorax  occurring  suddenly  in  individuals  apparently 
in  sound  health,  and  without  any  definite  cause,  such  as  injury 
or  violent  strain,  is  a  phenomenon  sufficiently  striking 'to 
attract  attention  and  to  render  speculation  as  to  the  under- 
lying morbid  change  a  matter  of  interest,  more  especially  in 
those  cases  which  recover  completely  and  remain  for  years 
subsequently  in  good  health.  The  condition,  though  rare  as 
compared  with  other  pulmonary  diseases,  has  attracted  much 
attention,  and  the  medical  literature  of  the  last  twenty-five 
years  contains,  in  addition  to  three  important  papers  on  the 
subject,  numerous  scattered  reports  of  individual  cases.  The 
three  important  papers  referred  to  were  pubHshed  in  the 
years  1882,  1887  and  1902  respectively,  and  contain  records 
of  all  reported  cases  up  to  these  dates.  The  first,  by  West, 
contains  references  to  twenty-four  records  in  all.     In  the 

"Read  before   the    Section   of    Medicine   in  the   Koyal  Academy  of 
Medicine  in  Ireland  on  Friday,  March  6,  1908. 
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second  F.  de  Havilland  Hall  was  able  to  raise  that  number  to 
thirty-one ;  while  in  the  third  Fussel  and  Reisman  have 
collected  fifty-five.  Since  1902  a  few  more  cases  have  been 
added,  but  doubtless  many  cases  are  not  put  on  record,  as 
most  systematic  writers  on  diseases  of  the  lungs  refer  to  the 
occurrence  of  such  cases  in  their  practice  without  giving  any 
detailed  account  of  them.  It  is  not  now  my  intention,  there- 
fore, to  endeavour  to  bring  the  roll  up  to  date  by  the  enumera- 
tion of  all  the  cases  pubUshed  since  Fussel  and  Reisman"s 
paper,  m.ore  especially  since  none  have  been  recorded  which 
throw  any  fresh  light  upon  the  condition.  I  desire  merely  to 
report  a  case  which  came  under  my  own  notice  some  two 
years  ago,  and  which  I  have  had  an  opportunity  of  following 
closely  up  to  the  present  time.  This  is  the  second  case  of  the 
disease  that  I  have  met  with,  for  during  my  first  years  hospital 
work  I  had  the  good  fortune  to  see  a  recurrent  case  of  the 
disease  which  was  under  Professor  Fiimys  care  at  Sir  P. 
Dun's  Hospital,  and  which  he  reported  very  fully  in  the 
Dttblin  Journal  of  Medical  Science  for  April,  1898. 
The  notes  on  my  case  are  as  follow  : — 

J.  W.,  a  commercial  traveller,  aged  twenty-three,  was  adiiaitted 
to  the  Royal  City  of  DubUn  Hospital  on  January  11,  1906,  com- 
plaining of  pain  in  the  chest  and  difficulty  of  breathing.  Ho 
stated  that  four  days  previous  to  admission,  when  in  perfect 
health,  ho  was  passing  through  the  hall  of  his  house,  intending  to 
go  out,  and  that  on  reaching  the  door  and  raising  his  hand  to  the 
latch  he  was  suddenly  seized  with  a  violent  pain  in  the  right  side 
of  the  chest,  and  with  difficulty  of  breathing.  The  pain  was  so 
severe  that  he  was  compolled  to  sit  down,  and  shortly  afterwards 
was  assisted  to  bed.  My  colleague,  Dr.  Stoney,  saw  him  some 
hours  later,  and  then  detected  imequivocal  sigji.>  of  pneumo- 
thorax on  tho  right  side  of  the  chest. 

,  As  regards  his  previous  history,  the  patient  said  that  he  had 
never  been  ill  before,  and  that  he  had  not  had  any  cough  prior 
to  his  present  attack.     The  family  history  was  unimportant. 

On  admission,  the  patient  was  found  to  be  a  tall,  ratlier  thin, 
but  well-made  man,  e.vtromely  muscular,  and  of  good  general 
development.     He  was  suffering  greatly  from  dyspnoea,  and  the 
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"veins  in  his  neck  were  somewhat  distended.  Examination  of  his 
chest  showed  the  right  side  to  be  quite  immobile  and  much  larger 
than  the  left.  The  heart  was  much  displaced,  \\ith  the  apex 
beat  in  the  left  anterior  axillary  line.  Vocal  resonance  and 
fremitus  were  absent  over  the  right  side,  as  were  also  the  breath 
sounds.  A  loud  tympanitic  note  was  obtainable  all  over  the 
right  side,  and  extended  beyond  the  middle  line  to  the  left  margin 
of  the  sternum.  The  bruit  cVairain  was  beautifully  heard,  but  no 
metallic  tinlding  was  audible,  although  there  was  some  free  fluid 
at  the  base  of  the  pleural  ca\aty,  as  proved  by  the  presence  of  a 
succussion  sound  and  by  shifting  dulness  at  the  base  of  the  chest 
behind.  The  liver  was  slightly  displaced  do^^^lwards.  There 
was  a  small  amount  of  mucoid  expectoration,  which  was  frequently 
examined  for  tubercle  bacilli,  but  mth  negative  results.  The 
temperature  was  100°  F.,  and  the  pulse  108  to  the  minute. 

Soon  after  admission  strapping  was  applied  to  the  chest,  but 
this  increased  his  dyspncea  and  the  sense  of  oppression  in  his 
chest,  and  had  to  be  removed  some  hours  later.  Next  day  the 
dyspnoea  was  still  extreme  and  the  cardiac  displacement  greater? 
so  I  determined  to  puncture  the  chest  wall  and  relieve  the  tension. 
Before  doing  so,  however,  I  asked  Dr.  Parsons  to  see  the  case 
with  me,  and  on  his  concurrmg  in  the  advisableness  of  doing  so,  I 
introduced  a  trocar  and  cannula  into  the  sixth  intercostal  space 
in  the  mid-axillary  line,  with  the  result  that  there  was  an 
immediate  outburst  of  air  and  some  clear  serous  fluid.  The 
patient's  distress  was  at  once  relieved,  and  shortly  afterwards 
he  fell  asleep.  The  cannula  was  left  in  position  for  about  a  week, 
and  was  then  removed.  The  patient  steadily  recovered,  the 
physical  signs  of  pneumothorax  slowly  disappeared,  and  he  left 
hospital  on  the  8th  of  February  without  any  very  noticeable 
difference  between  the  breath  somids  as  heard  on  the  right  and 
left  sides  respectively.  Since  that  date  I  have  examined  the 
patient  on  several  occasions,  and  have  invariably  found  an 
absence  of  any  physical  signs  of  disease  in  his  chest.  He  has 
returned  to  his  work,  has  gained  weight,  and  looks  healthy  and 
vigorous  in  every  way. 

The  above  case  agrees  in  its  general  history  W\t\\  the 
majority  of  cases  of  the  kind  that  have  been  reported.  Fussel 
and  Reisman  point  out  that  the  condition  is  nine  times  more 
common  in  men  than  in  women,  and  that  it  is  most  often  met 
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with  between  twenty  and  forty  years  of  age.  In  most  cases, 
liowever,  there  is  a  history  of  some  sudden  strain  at  the 
moment  of  rupture  of  tlie  king  or  some  convulsive  effort,  such 
as  a  violent  fit  of  coughing  or  a  sneeze.  That  strain  is  not  an 
essential  feature  of  the  clinical  history,  however,  seems  to  be 
shown  by  the  present  case  and  by  the  report  of  a  case  in  a 
woman  in  whom  the  rupture  occurred  during  sleep.  The 
large  majority  of  cases  recover  in  from  one  to  two  months, 
and  in  most  of  them  it  has  been  unnecessary  to  tap  the  pleura. 
In  only  a  few,  moreover,  has  any  fluid  effusion  been  present. 

The  problem  as  to  the  a3tiology  of  the  disease  has  given  rise 
to  various  theories,  none  of  which,  however,  can  be  subjected 
to  the  test  of  actual  investigation  by  inspection  of  the  pleural 
surfaces  so  long  as  the  present  happy  termination  is  met  with 
in  almost  all  tlie  cases.  Hall  supposes  that  in  every  case  some 
small  tubercular  patch  is  present,  situated  elsewhere  than  in 
the  apex  of  the  lung,  and  that  the  rupture  of  this  prior  to  the 
formation  of  limiting  T3leural  adhesions  furnishes  the  required 
explanation.  Against  this  view  being  correct  in  all  cases, 
however,  we  have  the  following  facts : — (1)  That  many  cases 
have  been  followed  for  years  after  the  occurrence,  and  that 
in  none  of  them  did  pulmonary  tuberculosis  develop  ;  (2)  one 
fatal  case  was  observed  by  Ranking  and  DevilUn,  in  which  no 
tubercular  tissue  was  found  at  autopsy ;  (3)  Chauffard  and 
Osier  report  a  case  which  gave  no  reaction  to  tuberculin  ; 
(4r)  in  the  present  case  the  opsonic  index  for  the  tubercle  bacillus 
was  found  to  be  normal. 

Another  and  more  likely  view  is  that  it  is  produced  by  the 
rupture  of  some  small  emjihysematous  bulla,  such  as  may 
often  be  found  here  and  there  on  the  surface  of  comparatively 
healthy  lungs.  This  theory  is  strongly  opposed  by  many 
writers,  who  argue  that  no  sign  of  emphysema  is  to  l)e  found 
by  clinical  examination  of  the  individuals  concerned.  This 
statement  is  undoubtedly  correct,  but  does  not  invalidate  the 
theory  as  stated.  A  third  theory  would  put  the  onus  upon  the 
stretching,  by  muscular  strain,  of  pleural  adhesions  and  the 
tearing  away  of  a  small  piece  of  lung  tissue.  Looking  over  the 
reports  of  cases  I  am  inclined  to  believe  that  the  most  likely 
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■cause  in  most  cases  is  the  second  one  referred  to,  as  such,  a 
theory  would  explain  the  fact  that  in  many  instances  the 
disease  has  occurred  at  different  times  on  both  sides,  and  has 
even  recurred  on  the  same  side  in  at  least  one  reported  case. 
The  rupture  of  an  emphysematous  bulla  could  hardly,  however, 
explain  a  case  reported  by  Lunchi,  in  which  a  pneumothorax 
occurred  on  the  left  side  in  a  patient,  and  was  followed  some 
months  after  apparent  complete  recovery  by  a  pneumo- 
pericardium developing  suddenly  and  without  strain.  In  such 
a  case  as  this  it  seems  necessary  to  assume  adhesion  between 
lung  and  pericardium,  and  probably  the  breaking  down  of  the 
adhesions  by  extension  of  the  disease  which  caused  them. 
If  this  disease  was  tuberculosis,  and  if  tuberculosis  is  a  cause 
in  some  cases,  the  subsequent  complete  recovery  may  perhaps  be 
attributed  to  the  rather  drastic  remedy  invented  by  nature  itself. 
The  ssme  therapeutic  means  has  been  employed  by  man,  but 
with  onlyscant  success,  in  advanced  casesof  phthisis  pulmonalis. 

II.  Acute  Suffocative  Pulmonary  (Edema. 
The  folloN^'ing  two  cases,  which  occurred  during  the  last  few 
weeks  under  my  care  in  the  Eoyal  City  of  Dublin  Hospital, 
illustrate  a  condition  which  has  not,  I  ;  think,  received 
the  attention  that  it  deserves.  The  name  which  I  use  to 
designate  it  is  that  which  was  employed  by  Professor  Lindsay 
Steven,  of  Glasgow,  in  a  paper  on  the  subject  in  the  Lancet 
for  January  11,  1902,  and  since  then  the  same  name  has  been 
applied  to  a  similar  but  recurrent  oedema  of  the  lungs  by  H.  M. 
Hewlett.'^  As  Lindsay  Steven  points  out,  very  little  notice  has 
been  taken  of  these  cases,  and  in  particular  they  appear  to 
have  escaped  the  attention  of  the  text-book  compiler.  It  is 
not  even  referred  to  in  Sir  Isambard  Owen's  "  Clinical  Lecture 
€n  Oedema  of  the  Lungs,''  which  appeared  in  the  British 
Medical  Journal  for  January  2,  1901,  and  in  which  he  appears 
to  only  recognise  the  chronic  variety.  The  following  are 
brief  notes  of  my  cases  : — 

Case  I. — W.  B.,  male,  aged  thirteen,  was  first  seen  about  two 
years  ago  as  an  out-patient.     He  was  then  sufEering  from  chorea, 
"  H.  M.  Hewlett.     Australasian  3Ied.  Journ.     December,  1903, 


406  So)ne   Unusual  Pii/)no)iari/  Casej<. 

and  had  a  well-marked  systolic  mitral  mm"mur,  the  result  of 
several   previous   attacks   of  acute   rheumatism.     He   remained 
under  my  observation  as  an  out-patient  until  November,  1904, 
when  he  was  admitted  to  hospital,  and  passed  through  a  typical 
mild    attack    of    enteric    fever.     He    was    discharged    early    in 
January,  1905,  to  a  convalescent  home,  and  returned  to  school 
on  February  7.     On  the  day  previous  to  this  I  had  seen  him,  and 
found  him  then  unusually  well.     On  February  13  he  played  a 
game  of  football,   contrary  to  orders,  and  felt  rather  ill    that 
evening.     In  consequence  he  was  broughf.  to  mv  dispensary  on 
the  following  day,  and  was  able  to  walk  the  distance  to  it  of 
about  a  mile.     On  arrival  he  looked  very  ill,  his  pulse  was  feeble 
and   frequent,   and  he  had  a   slight  cough.      He  was   at  once 
admitted,   and   examination   revealed   the  presence  of   a   slight 
pericardial  rub  over  the  base  of  the  heart,  in  addition  to  the  old 
systolic  murmur.     The  pulse  rate  was  112  per  minute.     A  few 
moist  rales  were  also  heard  over  the  base  of  both  lungs  ;   respira- 
tions 48  per  minute  ;   temperature  100°  F.  ;   urine  normal.     The 
patient  remained  quite  easy  and  without  complaining  mitil  9  p.m. 
on  that  evening,  at  which  hour  his  cough  began  to  become  more 
troublesome  and  he  began  to  expectorate  a  frothy  pinkish  white 
fluid.     During  the  next  few  hours  his  distress  increased,  and 
the  expectoration  became  much  more  profuse,  so  that  I  was  sent 
for  about  12  30  a.m.     On  my  arrival  half  an  hour  later  I  found 
the  boy  sitting  up  in  bed,  slightly  cyanosed,  and  breathing  60  to 
the  minute,  while  a  fluid    similar  to  that  described  above  was 
literally  pouring  out  of  his  mouth.     The  pulse  was  fairly  good, 
130  per  minute,  and  the  boy  was  able  to  answer  a  few  (juestions 
addressed    to    him.     Examination    of    his    chest    revealed    the 
presence  of  loud  moist  rales  all  over  both  sides,  but  there  was  no 
dulness  to  be  detected.     The  heart  was  beating  strongly,  and 
the   pericardial    nuirniur   could   not   be   heard.     Immediate   and 
powerful  stimulation  with  strychnin,  digitalin,  and,  later,  alcohol 
was  employed,  but  all  means  proved  useless,  and  about  5  a.m. 
tilt'  patient  died. 

Posl-nwrteiiK-  -X  ((^mplet*!  autopsy  was  performed,  and  the 
following  points  of  interest  were  noted.  The  lungs  were  very 
voluminous,  and  did  not  fall  away  fiom  the  front  of  the  chest 
on  opening  the  thorax.  The  pleural  .surface  appeared  icd  and 
slightly  dulled,  and  microscopical  examination  reveah-d  a  very 
early  stage  of  universal  pleuritis. \  On  cutting-into  the  lungs  a 
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larwe  quantity  of  typical  blood-stained  cedema  fluid  poured  out, 
and  a  similar  frothy  fluid  was  found  within  the  trachea  and 
bronchi.  About  an  ounce  of  turbid  fluid  was  present  in  the 
pericardial  cavity,  and  a  little  fresh  fibrinous  deposit  on  the 
anterior  aspect  of  the  heart.  Fresh  vegetations  were  found  on 
the  edges  of  the  mitral  and  aortic  valves.  The  myocardium  was 
microscopically  normal. 

Case  II. — This  case  was,  if  anj^hing,  more  rapid  in  its  onset 
and  course  than  Case  I.  The  patient,  a  girl,  aged  eleven,  was 
admitted  to  hospital  on  April  i,  1905,  complaining  of  pain  in  the 
chest  and  slight  cough.  The  only  history  obtainable  was  that 
the  child  had  had  acute  rheumatism  on  two  previous  occasions, 
the  first  time  five  years  previously,  and  that  she  had  sufiered 
more  or  less  from  her  heart  since  that  time.  On  examination 
after  admission  the  typical  signs  of  pericarditis  with  considerable 
effusion  were  found,  and  a  double  mitral  murmur  was  detected. 
The  lungs  were  normal  in  every  way.  There  was  slight  albumi- 
nuria, and  the  chlorides  were  almost  completely  absent  from  the 
urine.  Pulse,  132 ;  respiration,  40 ;  temperature,  101°  F. 
During  the  next  week  the  efiusion  began  to  diminish  rapidly, 
and  by  April  12  had  completely  disappeared.  The  child  at  this 
date  felt  perfectly  well,  and  could  only  Anth  difficulty  be  kept 
quiet  in  bed.  On  the  next  morning  some  slight  pain  in  the  chest 
was  complained  of,  but  careful  examination  revealed  nothing 
further  than  the  double  mitral  murmur.  The  pulse,  which  on 
the  previous  day  numbered  90,  was  now,  however,  120  to  the 
minute,  lungs  normal,  urine  free  from  albumen,  chlorides  still 
almost  absent.  The  child  remained  fairly  easy  until  10  30  p.m. 
that  night,  and  then  quite  suddenly  began  to  cough.  The  house 
surgeon,  Dr.  HaUowes,  examined  her  shortly  afterwards,  and 
found  that  she  was  coughing  up  enormous  quantities  of  frothy 
fluid,  and  that  loud  moist  rales  were  audible  all  over  both  lungs. 
He  gave  strychnin,  digitalin  and  ether  mjections  during  the 
next  couple  of  hours,  but  as  these  had  no  effect,  and  as  the 
symptoms  were  increasing,  I  was  sent  for  about  1  a.m.  On  my 
arrival,  however,  the  child  was  dead,  in  less  than  three  hours 
from  the  onset  of  the  first  symptoms.  Dr.  Hallowes,  who  had 
seen  Case  I.,  described  above,  informs  me  that  the  symptoms  in 
this  case  were  identical  with  those  in  Case  I.,  and  that  during 
the  last  half  hour  of  life  the  fluid  was  poiuung  in  almost  a  con- 
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tinuous  stream  out  of  the  mouth.  No  autopsy  could  be  obtained, 
but  such,  I  think,  was  unnecessary,  as  far  as  diagnosis  was 
concerned. 

In  reporting  these  cases  I  do  not  wish  to  maintain  that  they 
are  rare,  but  rather  to  impress  the  importance  of  being  aware 
of  the  possibility  of  such  an  occurrence,  and  of  being  prepared 
to  employ  at  the  earliest  possible  moment  free  stimulation. 
It  is  not  likely,  indeed,  that  in  such  acute  cases  as  those 
described  an}i:hing  would  be  of  avail,  but  at  any  rate  the 
gravity  should  be  at  once  recognised  and  treatment  not 
delayed.  As  already  pointed  out,  the  recognition  accorded 
to  the  condition  is  but  scanty,  and  about  the  best  description 
is  that  given  by  Osier  '^  in  the  foUomng  words  : — '"  The 
symptoms  are  often  only  an  aggravation  of  those  already 
existing,  and  are  due  to  the  primary  disease,  whether  cardiac, 
renal,  or  general.  There  are  usually  increasing  dyspnoea 
and  cough,  and  on  examination  there  may  be  defective 
resonance  and  large  liquid  rales  at  the  bases.  There  are 
cases  in  which  the  ccdema  comes  on  with  great  suddenness, 
and  in  chronic  Bright's  disease  it  may  prove  rapidly  fatal.'' 
West "  also  devotes  a  paragraph  to  the  "  acute  oedema,  "  but 
hardly  seems  to  insist  sufficiently  upon  its  possible  gravity. 
On  the  other  hand,  no  reference  at  all  is  made  to  it  in  Clifford 
Allbutt's  System  unless  the  condition  be  regarded  as  identical 
with  the  "  active  congestion  of  the  lungs  "  of  some  authors. 
I  am  unable  to  find  any  reference  pointing  to  any  special 
connection  between  acute  pericarditis  and  acute  pulmonary 
oedema.  Cheadle,''  indeed,  writing  of  the  acute  rheumatism 
of  children,  states  that  "  occasionally  endocarditis  and  peri- 
carditis together  with  myocarditis  run  an  acute  course ; 
delirium  supervenes,  respiratory  distress  becomes  great ; "'  but 
this  is  obviously  not  identical  with  the  cases  I  describe,  nor 
can  Sturges'*^  "  acute  carditis  "'  be  regarded  as  identical  with 
it.     Possibly  the  condition  may  be  included  under  the  "  acute 

•  Practice  of  Medicine.     Page  G36. 

''  Samuel  West.     Diseases  of  the  Organs  of  Respiration.     Page  "243. 
'  Chca<ile.     Clifford  Allbutt's  System  of  Medicine.     Vol.  III.,  j»age  4."). 
''  Sturgcs.     Lumlcian  I>octurcs.     Lancet.     1894.     Vol.  I. 
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cardiac  failure  "  recognised  by  all  ^vTiters  as  a  possibility  in 
pericarditis,  but  if  so  the  term  "  cardiac  failure  "  is  being 
stretched  to  include  a  condition  which  does  not  present  the 
usual  symptoms  of  a  cardiac  death.  In  both  my  cases  the 
symptoms  appeared  to  be  primarily  pulmonary,  and  the 
absence  of  either  extreme  cyanosis  or  dilatation  of  veins 
pointed  in  the  same  direction ;  while  the  first  autopsy  con- 
firmed this  \TLew,  as  it  showed  (1)  an  early  stage  of  acute 
universal  pleuritis ;  (2)  a  healthy  myocardium ;  (3)  no 
extreme  distension  of  the  right  side  of  the  heart.  Again,  the 
only  condition  that  I  have  seen  at  all  comparable  was  a  case 
of  albuminous  expectoration  following  the  removal  of  a  large 
pleural  effusion.  In  such  a  case  it  will  be  admitted  that  the 
condition  is  primarily  pulmonary,  and  yet  the  s^miptoms  are 
almost  identical  except  that  they  are  as  a  rule  unilateral. 

III.  Staphylococcic  Pneumonia  Secondary  to  Py^elo- 

Nephriits. 
The  following  case  came  under  my  care  in  the  Royal  City 
of  Dubhn  Hospital  in  February  of  this  year,  and  is,  I  think, 
worthy  of  brief  record,  not  so  much  from  anything  unusual 
in  the  symptoms  presented  as  from  the  unusual  cause  of  those 
symptoms  : — 

B.  H.,  a  charwoman,  aged  forty-two,  was  admitted  to  hospital 
complaining  of  slight  cough  and  of  pain  in  the  abdomen.  She 
stated  that  she  had  been  quite  well  up  to  two  days  previously, 
when  she  had  suddenly  got  a  severe  shivering  fit,  a  pain  in  her 
left  side,  and  vomiting.  The  pain  was  so  severe  as  to  cause  her 
to  go  to  bed,  and  to  remain  there  until  her  friends  had  her  removed 
to  hospital.  At  first  located  in  the  left  side  of  the  chest,  it  had 
soon  moved  to  the  upper  part  of  the  abdomen,  and  was  especially 
severe  on  drawing  a  deep  breath.  She  had  had  no  other  illnesses 
since  childhood,  and  had  always  enjoyed  good  health.  She  was 
unmarried.  On  admission  she  was  seen  by  the  house  physician, 
who  found  the  abdominal  wall  rather  rigid  and  the  abdomen 
somewhat  distended.  There  was  some  cough,  but  no  expectora- 
tion. The  temperature  was  10-1. 8°  F.,  the  pulse  rate  126,  and  the 
respirations  40  to  the  minute.     There  was  some  diarrhoea,  the 
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bowels  moving  three  times  in  the  few  hours  subsequent  to  ad- 
mission, but  no  other  syniptoiiis  of  importance.  Towards  night- 
time the  abdominal  jiaiu  became  very  severe,  the  abdominal  wall 
very  rigid,  and  the  patient  began  to  vomit.  In  consequence,  I 
was  sent  for  about  midnight  to  see  if  any  immediate  treatment 
was  necessary.  On  arrival  I  found  the  patient  lying  on  her  back, 
with  legs  drawn  up,  and  breathing  rather  fast  and  shallow. 
The  abdomen  was  somewhat  distended,  and  the  muscles  in  the 
supra-umbilical  region  were  rigid  ;  but  although  the  patient  com- 
plained of  great  pain  in  the  upper  part  of  the  abdomen,  this  pain 
was  relieved  instead  of  being  increased  by  pressure.  Nothing 
else  was  noticed  in  the  examination  of  the  abdomen  and  front 
of  the  chest,  but  at  the  back  I  was  able  to  detect  without  diffi- 
culty some  crepitus  at  the  base  of  the  left  kuig,  and  in  consequence 
came  to  the  conclusion  that  we  were  dealing  with  a  case  of  lobar 
pneumonia  and  diaphragmatic  pleurisy,  with  referred  abdominal 
pain.  The  topical  application  of  poultices  and  a  small  hypodermic 
of  morphin  soon  gave  reUef,  and  on  the  next  day  the  patient 
expj-essed  herself  as  feeling  much  better  as  far  as  the  pain  was 
concerned,  but  looked  very  ill,  and  was  obviously  weak. 

The  diagnosis  of  the  previous  night  seemed  now  to  be  confirmed, 
as  a  small  area  of  dulness  was  found  at  the  base  of  the  left  lung, 
over  which  both  tubular  breathing  and  crepitus  could  be  heard. 
Some  rhoiichus  also  was  present  over  the  base  of  the  right  lung, 
and  generally  over  the  left  side.  The  temperature  had  fallen 
to  102°  F.,  the  pulse  to  128,  and  the  respiration  to  34.  The 
abdomen  was  still  somewhat  distended  and  tympanitic,  but 
nothing  abnormal  could  be  detected  on  examining  it  except  some 
tenderness  on  deep  pressure  just  above  the  symphysis  pubis. 
Micturition  was  more  frequent  than  normal,  and  on  examining  the 
urine  it  was  found  to  bo  alkaline  in  reaction,  and  to  contain  a 
small  quantity  of  pus  and  mucus,  with  triple  phospliute  crystals 
and  epithelial  cells.  After  filtration  the  test  for  chlorides  showed 
these  to  be  almost  entirely  absent.  A  culture  made  from  the 
urine  gave  an  almost  pure  culture  of  Stnphi/lncoccus  anretis. 
The  conclusion  that  cystitis  was  present  in  addition  to  the  lobar 
pneumonia  was  easily  made,  but  the  patient  was  too  weak  to 
allow  of  cvstoeopir  examination.  The  condition  was  treated  by 
small  doses  of  morphin  internally  and  by  washing  out  the 
bladder.  During  the  next  few  days  further  symptoms  of  pneu- 
monia developed,  and  on  the  fourth  day  after  admission  the  case 
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was  shown  to  the  class  as  a  typical  example  of  fibrinous  lobar 
pneumonia.  The  more  important  symptoms  and  signs  pointing 
to  this  diagnosis  were  as  follows  : — (1)  Facial  herpes,  on  the  upper 
lip  of  the  left  side  ;  (2)  rusty  viscid  sputum  ;  (3)  absence  of  chlorides 
from  the  urine  ;  (4)  history  of  sudden  onset  of  disease  with  a  rigor  ; 
(5)  the  presence  of  dulness  over  about  half  of  the  lower  lobe  of 
the  left  Imig,  ^^•ith  tubular  breathing  and  crepitus  ;  (6)  the  pulse 
respiration  ratio — the  pulse-rate  being  140  to  the  minute  and 
the  respirations  from  46  to  50.  To  my  surprise,  however,  I  was 
unable  to  find  any  pneumococci  in  the  sputimi  by  either 
immediate  staining  or  by  culture,  and  instead,  on  several  occasions, 
obtained  a  pure  culture  of  Staphylococcus  aureus.  The  pus  m 
the  urine  still  persisted,  but  the  frequency  of  micturition 
diminished.  The  temperature  remained  between  102°  and  100°  F. 
till  the  ninth  day  of  sickness,  when,  instead  of  a  crisis  occurring, 
it  began  to  reach  a  higher  level,  and  usually  attained  103°  F. 
at  least  once  in  the  twenty-four  hours  duriug  the  remainder  of 
the  sickness,  and  never  sinking  lower  than  101°  F.  The  patient's 
strength  rapidly  failed  in  spite  of  all  treatment,  and  she  died  on  the 
seventeenth  day  after  the  initial  rigor.  During  the  last  four  days 
of  her  life  the  sputum  became  much  less  viscid,  and  assumed  a 
rauco-purulent  character.  Coincident  with  this  change,  the 
tubular  breathing  over  the  left  lung  became  less  pronounced, 
and  the  rales  louder  and  bigger.  The  vomiting  which  was  present 
at  first  had  ceased  a  couple  of  days  after  admission,  and  the  pain 
in  the  side  and  abdomen  had  completely  disappeared.  There 
was  mUd  diarrhoea  throughout  the  entire  ilhiess,  but  apart  from 
abnormal  fluidity  nothing  special  was  noticeable  in  the 
evacuations. 

At  the  2^0 st 'mortem  examination  the  following  Avas  found  : — 
Abdominal  Organs. — These  were  all  normal,  wdth  the  exception  of 
the  bladder,  left  ureter,  and  left  kidney.  The  bladder  showed 
typical  acute  cystitis,  the  left  ureter  was  distended  and  inflamed, 
and  the  left  kidney  showed  pyelo-nephritis.  It  was  considerably 
enlarged,  and  in  addition  to  containing  pus  in  the  pelvis  of  the 
ureter  contained  numerous  small  closed  abscesses  dotted  through- 
out its  entire  si;bstance.  A  growth  made  from  these  abscesses 
presented  a  pure  culture  of  Staphylococcus  aureus. 

Thoracic  Organs. — The  right  lung  showed  mild  bronchitis  and  a 
httle  hypostatic  congestion  at  the  base.  The  left  lung  presented 
at  its  base  the  typical  signs  of  a    septic  broncho-pneumonia. 
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Although  the  greater  part  of  the  lower  lobo  was  solid,  the  con- 
solidation was  not  uniform,  and  here  and  there  small  abscesses 
Were  found.  From  these  abscesses  also  a  pure  culture  of  Staphy- 
lococcus aureus  was  obtained.  Nothing  else  of  importance  was 
noted. 

Remarhs. — The  point  of  greatest  interest  to  me  in  this 
case,  and  my  reason  for  bringing  forward  the  case,  is 
because  the  symptoms  of  acute  lobar  pneumonia,  a  disease 
usually  caused  by  the  Diplococcus  pneumoniae,  were  here 
presented  in  a  case  cf  septic  pneumonia  caused  by  the 
Staphylococcus  pyogenes  aureus.  The  onset,  the  absence 
of  chlorides,  the  herpes,  and  the  condition  of  the  sputum, 
were  all  absolutely  typical,  to  say  nothing  of  the  physical 
signs  in  the  chest  itself.  Such  a  group  of  symjitonis  is,  of 
course,  by  no  means  Umited  to  cases  of  lobar  pneumonia 
caused  by  Frtinkels'  diplococcus.  They  are  met  with  also 
in  acute  tubercular  lobar  pneumonia  and  in  pneumonia 
caused  by  the  typhoid  bacillus,  but  I  have  never  before 
met  with  them  or  heard  of  them  occurring  in  broncho- 
pneumonia even  in  the  acute  primary  broncho 
pneumonia  of  children.  As  regards  the  origin  cf  the  disease 
in  the  lung  in  this  case,  it  seems  reasonable  to  assume  that 
it  spread  from  the  kidney  and  through  the  diaphragm,  and 
to  this  fact  we  may  probably  attribute  the  abdominal  )iain, 
which  was  such  a  prominent  feature  at  the  commencement 
of  the  attack. 


Art.  XWll.— Alcohol  and  Mental  Disease.''  Ry  W.  11. 
Dawson,  M.D.,  F.R. C.P.I.  ;  Medical  Superintendent.  Farn- 
ham  House,  Finglas.  Dublin. 

A  FORMER  distinguished  fellow  of  the  Royal  Academy  of 
Medicine  used  to  lay  it  down  as  an  a|)horisjn  that  "accurate 
knowledge  destroys  conversation."  11  this  aj)plies.  as  it 
certainly  does,  to  set  discussions  as  well,  there  is  no  probability 

"  PrcHidctitial  Address  read  at  the  openiiifj  meeting  of  the  Section  of 
State  Medicine,  Uoyal  .\cademy  of  Medicine  in  Ireland,  February  14th, 
U>08.     Slightly  modified. 
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that  the  subject  of  alcoholism  will  fail  to  afford  fruitful 
opportunities  for  debate  for  a  long  time  to  come,  inasmuch 
as  one  of  its  most  marked  characteristics  is  uncertainty 
and  insufficiency  of  data— a  fact  which  in  no  way  militates 
against  a  tendency  to  very  positive  dogmatism.  This  un- 
certainty is  apparent  even  in  the  pharmacology  of  the  drug — 
for  instance,  it  is  not  yet  universally  admitted  whether  it 
should  rank  as  a  food  or  not,  and  even  the  physiological 
work  of  Kraepelin,  perhaps  the  most  thorough  and  scientific 
research  which  has  been  yet  carried  out  in  this  connection, 
may  not  improbably  have  to  be  reconsidered  in  some 
particulars.  And  when  we  come  to  statistics  the  difficulty 
of  arriving  at  any  well-grounded  conclusion  rapidly  increases. 
The  difficulty  referred  to  is  partly  no  doubt  due  to  the  fact 
that  very  few  bring  to  the  study  of  the  question  an  absolutely 
unbiased  mind,  the  influence  of  a  wide-spread  monetary 
interest  and  the  desire  to  find  logical  grounds  for  a  pleasant 
habit,  on  the  one  side,  conspiring  with  an  indignant  intolerance 
on  the  other  of  an  agent  which  undoubtedly  is  the  occasion 
of  enormous  social  evil,  to  obscure  the  scientific  aspect  of  the 
question.  But  apart  from  this  the  huge  bulk  of  the  statistical 
data  (which  if  not  conspicuously  accurate  are  at  least  ex- 
tensive), and  their  varying  value,  are  themselves  obstacles ; 
while  on  the  physiological  side  some  confusion  has  been 
caused  by  a  .deficient  appreciation  of  two  important  con- 
siderations— viz.,  the  influence  of  individual  diathesis  and  the 
dissimilar  effects  of  doses  of  varying  magnitude.  In  the 
following  remarks  I  shall  endeavour  as  far  as  possible  to  deal 
\nth  the  subj'^^'C.;  solely  from  the  scientific  point  of  view. 

Before  going  on  to  the  proper  matter  in  hand,  which  is  the 
extent  and  manner  of  the  connection  between  alcoholic 
indulgence  and  insanity,  it  may  be  well  to  say  a  few  words 
concerning  the  physiological  effect  of  alcohol.  And  first  with 
regard  to  small  doses.  Our  knowledge  of  the  action  of 
alcohol  on  the  nervous  functions  is  due  chiefly  to  the  work  of 
Kraepelin  and  his  pupils,  which  has  been  summarised  '^  some- 
what as  follows  : — Below  a  minimal  dose  (which  varies, 
°  W.  C.  SuUivan.     Alcoholism.     P.  19  ff. 


-114  Alcohol  and  J/fiital  Disease. 

however,    within    wide    limits    in    di-^ereiit    individuals    and 
perhaps    under    difEerent    circumstances),    alcohol    does    not 
affect  psychic  processes.     When  a  somewhat  larger  quantity 
is  taken  the  most  constant  result  is  a  stimulation  of  psycho- 
motor function,  rendering  voluntary  movements   easier  and 
ipiicker  ;  and  in  some  subjects  this  may  be  the  only  perceptible 
eifect    even    after    large    doses.     Ordinarily,    however,    this 
excitation  is  succeeded  by  depression  ;   but  in  some  instances 
there  may  be  no  appreciable  degree  of  subsequent  depres- 
sion  if    the    doses    are   small.       This    increased    facility   of 
muscular  movement  is  felt  by  the  individual  as  a  sense  of 
increased   energy.     On   the   other   hand,   alcohol   acts   as   a 
depressant  on  sensory  functions,  beginning,  as  has  been  shown 
by  Bevan  Lewis,"  with  loss  of    muscular  sense  (which  may 
even    be   profoundly   affected   before   the   temperature   and 
tactile  senses  show  any  impairment),  and  involving  also  the 
special  senses — certainly  sight  and  hearing.     On  the  intellec- 
tual side  it  has  been  found  that  speed  and  accuracy  in  adding 
figures,  in  committing  numbers  to  memory,  and  in  the  logical 
association  of  ideas,  are  decreased  by  even  very  moderate 
doses,   while   the   subject   himself   believes   that   his   mental 
keenness  is  increased,  this  being  also  the  case  as  regards  the 
sensory  functions.     Mott,''  however,  states  that  Rivers  has 
recently  found  these  fatigue  effects  wanting  when  the  alcohol 
is  in  small  doses  and  '"  disguised."     An  important  point  is 
that  the  sensory  and  intellectual  depression  lasts  a  long  time 
except  in  resistant  subjects,  probably  up  to  twenty-four  hours, 
so  that  if  the  dose  is  repeated  within  that  time  a  summation 
of  the  depressant  effect  is  produced.     The  feeling  of  well-being 
is  due  to  the  dulling  of  disagreeable  impressions,  together 
with  the  stimulation  of  motor   and   secretory  activity,  and 
perhaps,  it  may  be  suggested,  the  flushing  of  the  cutaneous 
surface  and  lowering  of  the  general  blood-pressure.     From 
the  above  it  will  be  evident  that  alcohol  assists  for  the  time 
coarse  muscular  efforts,  but  that  its  effect  on  the  finer  and 
more  complicated  co-ordinations  and  on  intellectual  work  is, 

•  W.  Rcvan  I>ewi.s.     Journal  of  Mental  Science.     \nl.  I-II.     1!K)0.    P.  207. 
'■  F.  W.  Mott.     J5i-iti.sli  Mc  liciil  Journal.     1907.     \  ol.  II..  p.  SW. 
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in  most  persons,  depressant  throughout.  The  other  eifects 
of  small  doses  of  alcohol  are  less  germane  to  the  present 
subject,  but  as  regards  temperature  it  may  be  said  that 
Bevan  Lewis'^  has  found  that  small  doses  give  rise  to  con- 
traction of  arterioles  with  rise  of  blood-pressure,  and  a 
simultaneous  diminution  of  heat-production,  so  that  the 
temperature  falls  ;  this  stage  being  followed  after  a  varying 
period  by  conditions  exactly  the  opposite,  except  that  the 
temperature  now  remains  fairly  constant.  Lastly,  the 
effect  of  small  doses  of  alcohol  on  digestion  seems,  according 
to  the  balance  of  evidence,  to  be  on  the  whole  favourable, 
owing  to  its  stimulating  action  on  the  motor  and  secretory 
functions,  provided  that  the  dose  be  small  and  properly 
diluted,  and  that  it  be  taken  along  with  food.  Without 
going  further  into  the  subject,  it  may  be  broadly  stated 
that,  given  a  normal  individual  under  appropriate  ci^'cum- 
stances,  small  doses  of  alcohol,  properly  diluted,  and  taken 
with  food  not  too  frequently,  not  only  do  no  harm  but  do 
good  from  a  physiological  point  of  view. 

With  larger  doses,  however,  matters  are  entirely  different ; 
but  the  results  vary  according  to  the  modes  in  which  the 
alcohol  is  taken,  these  for  practical  purposes  being  two  in 
number — viz.,  more  moderate  doses  frequently  repeated 
and  a  large  quantity  taken  occasionally.  The  former  method 
is  the  rule  when  alcohol  is  taken  to  assist  muscular  hard  work, 
since  the  shortness  of  the  stimulation  necessitates  repeated 
doses,  and  this  constitutes  the  "  industrial  drinking  ""  which 
has  been  so  ably  treated  by  Dr.  SulHvan  in  an  essay  which  is 
a  model  of  the  clear  thought  and  careful  study  often  so  con- 
spicuously  wanting   in  pronouncements   on  this   subject.'' 

The  other  mode,  which  Ave  shall  consider  first — that,  namely, 
of  large  occasional  doses — is  called  by  him  "convivial  drinking," 
and  produces  quite  different  and  far  less  serious  effects.  The 
immediate  result  is,  of  course,  drunkenness,  and  the  study 
of  a  fit  of  drunkenness  is  interesting  not  only  as  affording, 
in  the  words  of  Maudsley,  "  an  abstract  and  brief  chronicle 

"  W.  Bevan  Lewis.     Loc.  cit.     P.  204. 
"  W.  C.  Sullivan.     Op.  cit. 


4H\  Alcohol  and  Menial  Disease. 

of  insanity,"  but  also  as  indicating  the  direction  likely  to  be 
taken  by  the  progressive  degradations  of  chronic  alcoholism. 
In  both  it  is  possible  to  trace  the  successive  impairment^of 
Hughlings  Jackson's  levels  of  nerve-structure  and  function 
in  the  reverse  order  of  their  development,  beginning  with  the 
moral  and  intellectual  quaUties  of  latest  acquirement,  and 
ending,  when  the  poisoning  is  pushed  to  a  fatal  issue,  with 
failure  of  the  merely  vital  functions.  In  drunkenness,  to 
quote  Maudsley"  again,  we  have  "  first,  a  brisk  flow  of  ideas, 
inflamed  emotions,  excited  talk  and  action,  aggressive  address, 
unusual  self-confidence — a  condition  of  stimulated  energy 
with  weakened  self-control  .  .  .  ;  next,  as  in  insanity, 
sensory  and  motor  troubles,  incoherent  ideas  and  conversa- 
tion, and  unreasoning  passion  which,  according  to  the  person's 
temperament,  is  expansive,  quarrelsome,  melancholic,  or 
maudlin,  and  which  may  sometimes,  as  in  insanity  owning 
one  cause,  go  through  these  stages  in  succession  in  the  same 
individual  ;  lastly,  a  state  of  stupidity  or  stupor  which  might 
be  called  and  is  essentially  a  temporary  dementia."'  The 
temperamental  variation  of  the  symptoms  above  referred  to 
is  a  point  upon  which  stress  must  be  laid.  It  is  greatly 
exaggerated,  and  affects  every  stage  of  inebriety,  when  we 
are  dealing,  not  with  normal  persons,  but  with  those  showing 
different  degrees  of  the  neuropathic  diathesis.  The  facts 
have  been  well  summed  as  follows  : — "  Of  half-a-dozen  persons 
to  whom  the  same  dose  of  alcohol  was  administered  over  the 
same  time,  one  would  show  no  result  at  all  except,  perhaps, 
in  a  little  brightening  of  the  intellect  and  loosening  of  the 
tongue  ;  another  would  be  thick  of  speech,  reeling  in  gait, 
and  confused  in  mind  ;  a  third  would  be  hilarious  and  jovial, 
and  would  become  on  back-sla])ping  and  rib-punching  terras 
with  more  strangers  ;  a  fourtli  would  become  vain-glorious 
and  boastful,  a  shameless  braggart ;  a  fifth  would  become 
quarrelsome  ;  a  sixth  maudlin,  and  yet  a  seventh  would 
become  acutely  maniacal,  tearing  up  his  clothes,  smashing  the 
furniture,  and  running  amok."  ''    It  might  be  added  that  some 

•  H.  Maudsley.     Pathology  ot  Mind.     1895.     P.  108. 
»>  C.  A.  Mtrcior.     H.  .M.  J.     1907.     \<\.  II.,  \k  SOI. 
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cases  develop  a  curious  condition  of  prolonged  dream- con- 
sciousness, and  may  while  in  that  state  commit  crimes  and 
go  through  complicated  actions  of  which  no  memory  is 
retained,  the  condition,  indeed,  resembling  certain  post- 
epileptic states,  to  which  it  is  probably  akin.^  The  two  last 
described  manifestations  could,  of  course,  occur  only  in  persons 
whose  nervous  systems  were  highly  abnormal  as  the  result  of 
congenital  or  acquired  weakness  ;  but  the  remainder,  except 
the  first,  also  indicate  a  greater  or  less  degree  of  susceptibility 
to  the  drug. 

When  alcohol  is  taken  in  smaller  doses,  but  more  con- 
tinuously, the  same  order  of  degradation  is  observed,  its 
degree  and  rapidity  here  also  depending  on  the  resisting 
power  of  the  individual  brain.  At  best  such  persons  become 
''  coarser  in  the  grain,''  as  they  lose  the  altruistic  develop- 
ments of  the  higher  level,  and  almost  invariably  they  .how 
a  disingenuousness,  a  meanness,  and  sometimes  an  ill-nature 
which  was  once  far  from  their  character.  Egotism  and 
bragging  are  common,  and  later,  tendencies  to  grosser  mis- 
deeds, more  especially  of  a  sexual  character,  and  suicidal 
impulses,  may  show  themselves.  In  the  intellectual  sphere, 
failure  of  memory  for  recent  events  is  a  prominent  symptom. 
Will-power  is  early  and  progressively  affected,  both  in  the 
direction  of  action  and  of  inhibition,  and  it  is  this  last  which 
makes  the  reclamation  of  the  chronic  alcohohst  so  difficult. 
As  time  goes  on,  \vith  deeper  dissolution  in  the  intellectual 
and  moral  spheres,  we  have  motor  impairments,  such  as 
tremors  beginning  in  the  hands,  loss  of  fine  skilled  movements 
as  well  as  other  defects  of  co-ordination,  and  reduction  of 
actual  muscular  power  ;  perverted  sensations,  such  as  flashes 
of  light  and  cobwebs  before  the  eyes,  booming,  whistling, 
buzzing,  and  like  auditory  phenomena,  "pins  and  needles"" 
sensations  in  the  skin,  and  so  on ;  and  lastly,  there  are 
nutritional  changes — faulty  healing  of  wounds,  susceptibility 
to  the  action  of  bacteria,  obesity  or  emaciation,  weak  action 
of  the  heart  or  even  syncope.  Needless  to  say,  the  depth 
of  the  degradation  and  the  amount  of  alcohol  needed  to 
'  G,  R.  Wilson.     Drunkenness.     Pp.  16  and  37  ;  and  others. 
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produce  it  depend  to  a  large  extent  on  the  individual  nervous 
system,  and  also,  though  probably  to  a  less  degree,  upon 
collateral  circumstances  such  as  poverty,  nature  of  work, 
and  the  like. 

It  is  obvious  that  a  person  affected  as  1   have  described 
is  far  from  possessing  a  normal   mind,   and  given  a  faulty 
diathesis  and  unhealthy  surroundings  this  mental  abnormality 
is  certain  sooner  or  later  to  develop  into  technical  insanity. 
Mott,  indeed,  is  inclined  to  think  that  alcohol  alone  is  not 
capable  of  developing  insanity  in  a  person  with  an  originally 
normal  nervous  system,  but  as  probably  no  cause  of  insanity 
acts  alone,  this  I  must  confess  seems  to  me  little  better  than 
a  truism,  and  it  also  apparently  assumes  a  hard-and-fast  line 
of  demarcation  between  the  certified  case  in  an  asylum  and 
the  confirmed  alcoholic  \vreck  outside  which  assuredly  does 
not  exist.     (Dr.  Branthwaite"^  has   insisted   more  than   once 
in  his  reports  upon  the  similarity  between  the  mental  states 
of   reformatory  inebriates  and   asylum  inmates.)     There  can 
be  no  doubt  that  a  very  large  number  of  alcoholics  who  are 
either  insane  or  on  the  borderline  of  insanity  never  enter  the 
asylums  at  all,  but  sooner  or  later  gravitate  to  the  workhouse, 
probably  after  a  larger  or  smaller  number  of  residences  in  the 
gaols.     Even  of  the  actual  insane  all  do  not  reach  the  asylums, 
cases  of  delirium  tremens,  and  also,  as  Mott  found  in  London, 
of    Korsakoff's    so-called    polyneuritic    psychosis,    being    fre- 
quently treated  in  general  hospitals.     Of  all  these  cases  no 
statistics  are  available,  and,  therefore,  it  is  at  present  useless 
to   attempt   any  complete   estimate    of   the   causal   relation 
between  alcohol  and  mental  disease.      All  that  can  be  done 
is  to  endeavour  to  trace  the  prevalence  of  this  factor  amongst 
the  certified  cases  of  insanity. 

For  this  purpose  we  have  in  the  first  place  the  statistics 
furnished  by  the  reports  of  the  Lunacy  Commissioners  and 
Inspectors.  The  English  Commissioners  state '^  that  alco- 
holic excess  was  the  assigned  cause  of  insanity  in  22.1    per 

•  Report  of  the  InHjicctor  under  the  Inebriates  Act  for  1905,  p.  i;{,  and 
1900,  p.   16. 

•'  Sixty-lirst  Rejjort  of  the  ConiinisBiouers  in  Luiuuy.     I'p.  140-7. 
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cent,  of  the  male  paupers  and  8.9  per  cent,  of  the  female 
paupers  forming  the  average  admissions  in  England  and  Wales 
for  the  five  years  1901-1905.  A  supplement  to  the  Fifty- 
fourth  Report  of  the  Irish  Inspectors  of  Lunatics  asserts  '^  that 
for  the  ten  years  1894-1903  alcohol  accounted  on  the  average 
for  15  per  cent,  of  the  total  admissions,  being  thus  the  highest 
causative  factor  with  the  exception  of  heredity.  In  a  cal- 
culation made  from  the  Inspectors'  annual  reports  for  the 
five  years  1902-6,  however,  the  average  alcoholic  admissions 
to  the  Irish  district  asylums  amount  to  only  about  10  per  cent., 
and  in  the  year  1904  fell  as  low  as  7.9  per  cent  : — 

Tahle^  showing  proportion  returned  as  due  to  Alcohol  of  cases 
admitted  to  Irish  District  Asi/lums  during  Jive  years 
ending  December  31,  1906  : — 


Total  Patients 

admitted  to  District 

Asylums 

Cases  of  Insanity 

returned  as  due 

to  Alcohol 

Percentage  of 
total  District 
Asylum    Admis- 
sions returned  as 
due  to  Alcohol 

Year 

M. 

F. 

T. 

M. 

F. 

T 

M. 

F.         T. 

1902 

2,156 

1,791 

3,947 

326 

88 

414 

15.1 

4.9       10.4 

1903 

2,140 

1,810 

a,950 

319 

94 

413   i 

14.9 

4.9       10.4  1 

1904 

2,117 

1,793 

3,910 

235 

75 

310  , 

11.1 

4.1         7.9 

1905 

2,087 

1,685 

3,772 

340 

79 

419   i 

1 

16.2 

4.9  1    IM 

1906 

1,936 

1,588 

3,524 

273 

64 

337  : 

1 

14.1 

4.0  1      9-5 

Total 

10,436 

8,667 

19,103 

1,493 

400 

1,893 

14.3 

4.6       9-90 

As  regards  the  proportion  of  cases  actually  under  detention, 
Dr.  Robert  Jones"  authority  is  quoted"^  for  the  estimate  that  of 

"  Supplement  to  the  Fifty-fourth  Report  of  the  Inspectors  of  Lunatics. 
P.  XXI. 

'•  Kindl>  compiled  at  my  request  by  my  assistant,  Dr.  F.  Seymour. 

<=  R.  Jones.  British  Journal  of  Inebriety.  July,  1904.  (Quoted  by 
Horsley  &  Sturge.     Alcohol  and  the  Human  Body.     P.  147.) 
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116,000  cases  in  the  English  asylums  m  1904,  17,000,  or  nearly 
15  per  cent.,  probably  owed  their  illness  directly  or  indirectly 
to  drink.  Dr.  Cloustons"  estimate  is  15  to  20  per  cent,  of 
cases  wholly  or  in  part  due  to  alcohol,  and  this  certainly 
seems  to  be  the  consensus  of  ordinary  opinion  on  the  question. 
The  accuracy  of  this  proportion  has  recently,  however,  been 
called  in  question,  and  with  good  reason.  Dr.  Mott  has 
analysed"^  the  statistical  returas  of  eight  London  County 
Asylums  for  fourteen  years,  and  finds  the  most  extraordinary 
differences  between  the  numbers  of  alcoholic  cases  not  only 
in  the  different  asylums  for  one  year,  but  in  the  same  asylums 
for  different  years,  a  difference  which  amounts  to  as  much  as 
11.2  per  cent,  and  25.6  per  cent,  in  two  asylums  in  one  year, 
and  9.5  per  cent,  and  29.3  per  cent,  in  the  same  asylum  in 
different  years.  I  have  just  referred  to  the  differences  in  the 
Irish  asylum  returns  for  the  last  five  years,  the  proportion 
varying  from  7.9  to  11.1  per  cent.  These  discrepancies  can 
only  be  due  to  the  operation  of  the  personal  equation.  Every 
individual  differs  in  his  estimate  of  what  constitutes  alcoholic 
insanity,  what  constitutes  intemperance,  and  what  is  the 
relative  weight  to  be  ascribed  to  the  different  causal  factors 
in  any  particular  case,  so  that  it  seems  quite  hopeless  to  secure 
statistical  uniformity.  Furthermore,  there  is  much  difficulty 
in  ascertaining  the  facts  concerning  the  previous  history  of 
the  insane.  One  is  dependent  on  the  accuracy  of  relatives, 
who  are  certain  to  seize  upon  an  outstanding  fact  like  intem- 
perance which  may  thus  overshadow  and  obscure  less 
prominent  but  more  real  causes  of  insanity.  This  is  the 
more  likely  to  happen  since  intemperance  if^  commonly  regarded 
as  a  venial  failing,  and  as  one  moreover  which  affects  the 
individual  only  and  does  not  im])iy  any  hereditary  taint  in  the 
family.  Another  source  of  fallacy  of  great  imi)()rtance  is 
the  difficulty  which  exists  in  distinguishing  cause  from  effect, 
a  point  upon  which  stress  is  laid  in  the  Supplement  to  the 
lleport  of  the  Irish  Inspectors  referred  to  above.  A  craving 
for  alcohol  is  a  very  common  early  symptom  of  insanity, 

•  T.  S.  Clouston.     Textbook  (f  Mental  Dispaso. 

''  F.  W.  Mott.     .(\rchivc8  of  Xc-urology.     \o\.  III.     P.  430  //. 
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when  a  patient  feels  depressed  and  weak  and  "  all  wrong ;  "' 
and  as  no  signs  of  the  approaching  mental  storm  appreciable 
by  ordinary  folk  may  have  been  present  prior  to  a  few  drunken 
bouts,  what  more  natural  than  that  these  should  be  con- 
sidered the  cause  of  the  illness — which,  indeed,  they  may 
possibly  have  precipitated,  as  the  effect  of  alcohol  upon  an 
already  morbid  brain-tissue  would  be  likely  to  be  unduly 
strong  ?  In  this  respect,  as  in  others,  there  seem,  therefore, 
to  be  at  present  almost  insuperable  difficulties  in  the  way  of 
accuracy  ;  and  it  is  clear  that  the  causes  of  fallacy  are  such  as 
would  operate  in  the  direction  of  unduly  heightening  our 
estimate  of  the  influence  of  alcohol.  That  even  the  un- 
doubted prevalence  of  an  antecedent  does  not  estabhsh  a 
propter  hoc  is,  moreover,  forcibly  brought  out  by  the  fact 
mentioned  by  Sullivan,"  that  in  the  inquiry  conducted  by 
the  American  Committee  of  Fifty,  and  also  in  one  by  the 
Massachusetts  Labour  Bureau,  it  was  found  that  total 
abstinence  was  a  much  more  frequent  forerunner  of  insanity 
than  intemperance ! 

Two  other  considerations  tend  in  the  same  direction.  It 
has  been  conclusively  shown  by  Sullivan^  that  the  regional 
distribution  of  insanity  does  not  correspond  very  closely 
with  either  that  of  alcohohsm  or  that  of  drunkenness.  "  Thus 
Lancashire,  Warwick,  and  Cheshire,  which  rank  very  high 
in  the  scale  of  alcoholism,  and  the  mining  counties  '" — such 
as  Durham — "  where  drunkenness  is  most  rife — are  ahke  in 
showing  very  low  rates  of  insanity,"  the  divergence  being 
greater  in  the  case  of  the  latter  than  of  the  former.  This 
is  also  brought  out  by  the  English  Commissioners,"'  in  their 
Fifty-ninth  Annual  Report,  in  which  maps  are  inserted  showing 
the  regional  prevalence  of  insanity  and  drunkenness  in  England 
and  Wales.  These  observations  have  been  supplemented  by 
Bevan  Lewis, "^  who  found  that  agricultural  communities, 
which  are  the  least  inebriate,  have  at  the  same  time  the 
highest   ratio    of   pauperism   and   insanity,  while  maritime, 

=■  Op.  cit.     P.  178. 

"  Op.  cit.     Pp.  179,  180,  &c.  : 

"  Fifty-ninth  Report  of  the  Commissioners  in  Lunacy.     Pp.  4  and  14. 

■1  Loc.  cit.     P.  209  ff. 
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mining,  and  manufacturing  communities,  which  are  the  most 
inebriate,  have  the  lowest  pauper  and  insane  ratios.  From 
all  these  considerations  it  becomes  clear  that  in  this  country 
''  the  proportion  of  cases  of  certified  insanity  in  which 
alcoholism  is  the  essential  cause  of  the  disease  "  is  considerably 
smaller  than  the  official  statistics  would  seem  to  show,  and 
Sullivan  considers  that  it  may  possibly  be  something  under 
10  per  cent.  In  this  he  is  supported  by  Mott,  while  Professor 
Hurd,  of  Baltimore,"^  recently  stated  that  as  the  result  of  an 
inquiry  made  by  him  some  years  ago  in  a  large  institution 
it  was  found  that  alcohol  could  be  assigned  as  a  cause  only 
in  between  5  and  10  per  cent,  of  the  cases.  It  may  be  pointed 
out  that  these  figures  are  in  agreement  with  the  Irish  official 
statistics  for  the  last  five  years. 

To  prevent  misapprehension,  however,  it  is  well  to  insist 
again  on  the  fact  that  these  statements  refer  only  to  cases 
of  certified  insanity,  which  in  all  probability  constitute  the 
smaller  part  of  the  mental  disease  due  to  alcohol.  "  Cases 
of  delirium  tremens,  for  instance,  are  treated  in  hospitals  or 
other  institutions  ;  alcoholic  dements  drift  very  generally 
into  the  vagrant  class  or  into  the  floating  population  of  the 
prisons  and  workhouses  "  (Sullivan).  Dr.  Branthwaite  states'' 
that  upwards  of  02  per  cent,  of  the  persons  committed  to 
reformatories  (for  inebriates)  are  found  to  be  insane  or  defective 
in  varying  degree ;  and  even  if  the  majority  of  these  are  persons 
whose  alcoholism  is  a  symptom  and  not  a  cause,  such  a  pro- 
portion points  to  the  probability  of  large  nunil)ers  of  alcoholic 
insane  outside  of  asylums.  Furtliermore,  the  above  figures 
take  no  account  of  the  numerous  cases  in  which  alcohol, 
though  not  the  essential,  was  a  more  or  less  inijjortant  con- 
tributory cause;  and  that  it  is  such  is  certain  from  tli(>  fact 
that  persons  suffering  from  any  degree  of  hereditary  nervous 
disability  arc  very  susceptible  to  the  action  of  alcohol,  even 
in  small  doses.  Dr.  Branthwaite.  for  instance,  gives  it  as  his 
experience'  that  a  marked   inloicrance  of   alcohol   pxists  in 

•  H.  M.  Hurd.      H.  M.  J.      H»07.      Vol.  II.      1'.  SO'J. 
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the  defective  inmates  of  inebriate  reformatories,  "  very- 
small  quantities  of  drink,  no  more  than  is  taken  daily  without 
apparent  physiological  effect  by  an  ordinary  individual, 
being  sufficient  to  cause  disorderly  and  \dolent  behaviour," 
and  even  thinks  that  "intolerance  to  the  exciting  effects  of  small 
quantities  of  alcohol  may  be  considered  a  fairly  certain  sign 
of  impaired  mental  equilibrium."  Mott  ^  states  that  in  the 
histories  of  patients  suffering  from  insanity  as  the  result 
of  intemperance  he  frequently  finds  "  potential  insanity, 
chronic  alcohoHsm  in  one  or  both  parents,  inherent  instability 
in  the  form  of  neuropathies,  imbecility,  criminal  degeneracy, 
epilepsy,  and  intolerance  of  alcohol  as  manifested  by  previous 
admissions,  when  they  were  termed  recurrent  mania,  recurrent 
melancholia,  sometimes  head-injury,  brain  disease,  and  not 
infrequently  incipient  general  paralysis."  He  divides  the 
asylum  cases  into  two  classes — one,  the  larger,  composed  of 
persons  with  a  locus  minoris  resistenticB  in  the  nervous  system, 
])roducing  intolerance  to  alcohol ;  and  a  second  "  in  which 
chronic  alcoholism,  usually  in  conjunction  with  some  other 
factor  such  as  syphilis,  tuberculosis,  microbial  toxsemia, 
arterio-sclerosis,  head-injury,  or  organic  brain-disease,  in- 
duces sooner  or  later  dehrium  tremens,  polyneuritic  psychosis, 
or  alcoholic  hallucinosis."  Lastly,  not  unnecessarily  to  labour 
the  point,  Sullivan*"  ranges  the  predisposing  brain- disorders 
in  the  following  order  of  approximate  numerical  importance — 
viz.,  congenital  defect,  usually  connected  with  an  insane  or 
alcoholic  parentage  ;  epilepsy  ;  injuries  to  the  head  ;  ante- 
cedent insanity  ;  and,  in  a  lesser  degree,  syphilis  and  certain 
other  infectious  diseases. 

In  connection  wdth  this  part  of  the  subject,  a  few  words 
may  be  said  here  as  to  the  effects  of  parental  alcoholism  ;  and 
first  it  is  well  to  point  out  definitely  that  the  doctrines  of 
Weismann  as  to  the  intransmissibility  of  acquired  characters 
has  nothing  to  do  with  the  question,  because  the  effects  of 
parental  alcoholism  are  no  transmitted  characters,  but  the 
expression  of  the  deleterious  action  of  the  alcohol,  directly 
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and  indirectly,  upon  the  germs  from  which  the  offspring  is 
developed.  That  poisons  circulating  in  the  blood  of  the 
parents  causes  them  to  produce  abnormal  offspring  has  been 
shown  experimentally  in  dogs  and  fowl,  and  the  case  as  regards 
human  beings  is  quite  as  clear,  the  nervous  effects  varying 
in  degree  from  slight  mental  instability  to  the  deepest  idiocy. 
Thus  in  one  series  of  observations  parental  alcoholism  was 
found  in  the  father  in  471  cases,  in  the  mother  in  84,  and  in 
both  in  65  out  of  1,000.  while  in  another  series  it  was  present 
in  46.5  per  cent,  of  150  idiots  and  imbeciles.  No  doubt  in 
some  of  these  cases  the  alcoholism  and  the  idiocy  were  alike 
indications  of  a  transmitted  neuropathy,  but  such  statistics 
at  all  events  tend  to  show  the  direction  of  alcoholic  influence. 
and  there  are  other  facts  not  open  to  this  objection,  such 
as  Galton's  case  of  a  man  who.  after  begetting  several  normal 
children,  became  a  drunkard  and  had  imbecile  offspring. 
and  the  case  of  a  woman  who  had  five  sickly  children  by  a 
drunken  husband,  and  then  in  a  second  marriage  with  a 
healthy  man  bore  normal  and  vigorous  children.  Again 
it  was  found  that  in  10  sober  families,  out  of  <)1  children 
50  survived  infancy,  and  were  normal,  whereas  in  10  where 
one  or  both  parents  were  alcoholic,  out  of  56  children  only 
0  surviving  infancy  were  normal.  With  these  striking  figures, 
which  are  quoted  by  Sullivan,"^  I  shall  leave  this  part  of  the 
subject. 

As  regards  the  form  of  administration  of  the  alcohol,  we 
need  only  say  that  chronic  intoxication,  not  necessarily 
chronic  drunkenness,  produces  an  infinitely  worse  effect  upon 
the  nervous  system  than  occasional  bouts  of  severer  intoxica- 
tion, and  that  it  is  probable  that  worse  results  are  due  to 
impure  spirits  than  to  the  better  class  of  alcoholic  drinks 
containing  mainly  ethyl  alcohol. 

Into  the  forms  ol  insanity  ])roduced  by  alcohol  I  do  not 
propose  to  go  at  any  length.  Some  of  them  differ  in  no 
essential  particular  from  insanity  due  to  other  causes,  but 
in  others  certain  symptoms  are  present  which  of  themselves 
would  suggest  alcohol,  notably  a  tendency  to  impulsive  action, 
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a  suspicious  habit  of  mind  passing  into  delusion,  and,  especially 
in  the  more  acute  forms,  the  combination  of  mental  con- 
fusion with  hallucination  which  is  more  or  less  characteristic 
of  toxic  states  in  general.  A  very  marked  peculiarity  of  the 
chronic  cases  is  the  loss  of  memory  for  recent  events,  which, 
however,  is  shared  with  senile  dementia.  Alcohohcs,  however, 
have  a  most  characteristic  habit  ot  supplying  the  place  of 
memory  by  relating  purely  fictitious  occurrences  in  good  faith, 
and  with  a  full  belief  in  them,  a  peculiarity  to  which  has  been 
assigned  the  barbarous  name  "  confabulation." 

The  forms  of  insanity  of  most  purely  alcoholic  origin  are, 
as  has  been  pointed  out  by  Mott.  delirium  tremens,  Korsakoff's 
psychosis,  and  hallucinatory — confusional  insanity,  to  which 
might  be  added  some  of  the  lesser  degrees  of  alcoholic 
dementia.  All  these  may  occur  in  persons  of  sound  nervous 
heredity,  but  it  is  exceedingly  doubtful  whether  even  in 
them  alcohol  is  the  sole  cause,  as  it  may  be  assisted,  here  as 
in  other  forms,  by  secondary  infections  from  the  digestive 
system  due  to  the  lesions  produced  by  the  drug  in  the  mucous 
membrane.  The  first  of  these,  dehrium  tremens,  is  really 
on  the  mental  side  an  exceedingly  acute  condition  of  hallu- 
cinatory confusion,  the  symptoms  of  which  are  so  well  known 
that  they  need  not  detain  us  further.  It  is  more  commonly 
met  with  in  the  male  sex,  whereas  Korsakoff's  psychosis  is  more 
prevalent  in  females.  The  latter  is  supposed  to  be  associated 
Avith  polyneuritis,  but  is  said  to  occur  in  certain  intoxica- 
tions without  it,  and  may  be  due  to  other  causes  than  alcohol. 
It  is  somewhat  like  a  more  prolonged  and  less  acute  delirium 
tremens,  spread  over  months  instead  of  days,  and  is 
characterised  by  confusion  and  restlessness,  with  visual  hal- 
lucinations, and  loss  of  memory  especially  for  time,  combined 
wdth  the  above-mentioned  tendency  to  fabricate  occurrences, 
and  emotionally  with  anxiety  followed  by  irritability.  It  seems 
somewhat  doubtful  whether  the  polyneuritis  has  really  any- 
thing to  do  with  the  psychosis ;  and  if  not  it  may  simply  be 
taken  as  a  variety  of  hallucinatory  confusion,  which  shows 
something  of  the  same  symptoms  without  the  neuritis,  and 
perhaps  with  a  greater  development  of  hallucination.     The 
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dementia   is   much   the   same   in   character  as   that    in    the 
neuropathic  cases. 

In  persons  whose  nervous  system  is  abnormal,  wliether 
owing  to  congenital  defect  or  acquired  impairment,  alcohol 
])roduces  a  very  strong  effect  characterised  by  **  a  marked 
])redominance  of  those  symptoms  tliat  are  due  to  interference 
with  the  higher  mental  functions,  while  the  affection  of  the 
lower  brain  centres  and  of  the  spinal  cord  is  relatively  in- 
appreciable ""  (Sullivan).  And  here  we  may  note  that  the 
comparative  imnmnity  of  the  lower  nervous  centres  is  not  the 
only  peculiarity  of  the  kind,  as  the  curious  fact  has  been 
noticed  by  Conolly  Norman,  Mott,  White,  and  others  that 
alcoholic  cirrhosis  of  the  liver  in  any  gross  form  is  one  of  the 
rarest  of  occurrences  in  asylum  post-mortetn  rooms,  a  circum- 
stance which  may  be  partly  explained,  as  Mott  says,  by  the 
theory  that  the  predisposed  nerve-tissues  go  under  before 
there  has  been  time  for  the  other  and  sturdier  structures  to  be 
affected.  Perhaps  the  most  markedly  degenerative  of  the 
alcoholic  psychoses  is  delirium  ebriostim  or  mania  a  potu, 
a  furious  condition  of  wild  maniacal  excitement  occurring 
chiefly  in  young  persons  after  moderate  doses  of  li(|uor.  and 
far  outlasting  the  immediate  effects  of  the  drug,  its  peculi- 
arity, in  addition  to  the  violence,  being  the  subsequent  total 
obUvion  of  all  that  occurred.  The  resemblance  to  certain 
epileptic  states  is  obvious,  and  there  is  a  similar  resemblance 
in  a  peculiar  trance  condition  alluded  to  before,  which  may 
take  origin  similarly  to  the  mania,  but  without  excitement. 
Less  uncommon  is  the  chronic  alcoholic  insanity,  which  may 
take  the  form  of  melancholia  with  morbid  suspicions  and 
fears,  hallucinations  now  generally  of  hearing,  and  delusions 
usually  of  suspicion  or  persecution,  and  often  connected  with 
the  digestive  organs ;  these  may  be  so  prominent  that  the 
condition  is  sometimes  described  as  alcoholic  paranoia.  In 
other  cases  there  may  be  more  excitement,  and  the  delusions 
may  take  a  more  cheerful  tone,  such  forms  being  designated 
alcoholic  mania,  and  somewhat  resembling  general  paralysis. 
But  the  characteristic  alcoholic  symptoms  are  usually 
present     in     all    to     n    greater    or     less    degree.        In     the 
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alcoholic  dementia,  as  indeed  in  the  other  more  chronic 
forms  of  alcoholic  psychosis  which  imperceptibly  merge 
into  the  dementia,  the  mental  symptoms  are  due  to 
permanent  degeneration  of  structure,  not  directly  to  al- 
cohol, and  somewhat  resemble,  as  indeed  do  the  patho- 
logical findings,  what  is  met  with  in  senile  dementia.  The 
marked  symptom  is,  of  course,  loss  of  all  recent  memory, 
with  the  usual  fabrication,  general  mental  and  bodily  weak- 
ness, delusions,  and  hallucinations,  the  latter  in  part  due 
to  reduction  and  perversion  of  sensation.  In  some  cases  the 
delusions  are  grandiose,  and  the  condition  may  bear  a  resem- 
blance to  general  paralysis.  Last  we  have  a  condition,  much 
rarer  than  is  supposed,  of  the  recurring  crave  for  alcohol 
which  is  known  as  dipsomania,  which  in  its  true  form  is  an 
intensely  neuropathic  disease.  After  long  periods  of  sobriety 
the  victims  are  seized  with  misery  and  restlessness  and  an 
uncontrollable  desire  for  alcohol,  which  being  yielded  to 
leaves  them  prostrate  in  mind  and  body  for  a  time,  after 
which  they  return  to  their  normal  state  until  another  out- 
break occurs.  These  individuals  are  so  different  in  their 
two  conditions  as  to  suggest  a  resemblance  to  cases  of  dual 
personality. 

The  above  is  an  attempt  to  indicate  some  of  the  leading 
types  of  alcoholic  insanity,  but  it  must  be  understood  that 
they  are  only  types,  and  that  all  sorts  of  variations  and 
transitions  may  be  met  with,  while  in  some  cases  the  special 
alcoholic  indications  may  be  absent. 

Little  need  be  said  here  as  to  the  pathology  of  alcohohsm. 
The  morbid  appearances  in  the  brain  are  slight  or  absent, 
except  in  advanced  cases,  in  which  the  membranes  show 
thickening,  the  vessels  of  the  cortex  are  degenerated, 
and  there  are  other  evidences  of  slow  inflammatory  action. 
The  only  characteristic  change  in  the  nerve  cells  of  the  brain 
is  chromatolysis  of  the  large  pyramids,  from  which  it  follows 
that  the  area  round  the  fissure  of  Rolando  is  the  part  most 
affected. 

In  conclusion,  a  few  words  must  be  said  as  to  treatment. 
One  of  the  most  peculiar  characters  of  alcohoHc  cases  of  insanity 
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is  their  eminent  curability  when  the  patients  are  forced  to  ab- 
stain from  alcohol.  Even  the  hopelessly  demented  cases  usually 
show  some  improvement,  and  cases  apparently  hopeless 
often  recover  rapidly.  It  follows  that  the  first  essential  is 
total  abstinence,  which  means  that  in  9!)  ])er  cent,  of  the  cases 
the  treatment  must  be  carried  out  in  an  institution.  So 
long  as  a  patient  is  insane  this  is  an  easy  matter,  but  in  most 
cases  the  return  to  sanity  is  so  rapid  that  sufficient  time  is  not 
allowed  for  the  eradicacion  of  the  drink  habit.-'  for  which 
a  minimum  of  two  years  has  been  found  necessary- 
at  the  Ennis  Reformatory.  It  would,  therefore,  be  highly 
desirable  that  cases  of  admitted  and  well-known  inebriety 
should  be  legally  detainable  against  their  will  after  they  have 
become  technically  sane,  and  that  in  the  case  of  the  district 
asylums  such  cases  should,  on  recovery,  be  transferred  for 
a  time  to  inebriate  reformatories.  Where  there  is  a  real 
desire  to  reform  it  is  probable  that  a  much  shorter  detention 
would  suffice,  and  it  might  possibly  be  assisted  by  drug 
action  or  other  treatment.  Personally  I  have  for  some  years 
past  always  submitted  curable  alcoholics  to  a  course  of 
atropin  treatment,  and  I  certainly  found  that  at  least  it 
enabled  alcohol  to  be  discontinued  with  little  discomfort  to 
the  patient,  while  out  of  five  cases  in  which  a  sufficient  length 
of  time  has  elapsed,  three  have  remained  sober  for  two  years 
and  over.  It  is  not  quite  clear  to  me,  however,  whether  sugges- 
tion does  not  play  a  large  part  in  such  cures,  and  I  think  it  is 
rather  a  pity  that  the  more  powerful  suggestion  of  hypnotism 
has  fallen  into  such  general  disuse.  I  have  had  no  per- 
sonal experience  of  it  in  this  connection,  but  cures  were 
reported  when  the  procedure  was  revived  fifteen  or  sixteen 
years  ago,  and  it  seems  quite  likely  that  we  are  neglecting 
a  useful  means  of  treatment.  Of  suggestion  in  another  form, 
that  of  moral  treatment,  use  is  always  being  made,  and,  given 
time  enough,  there  is  no  doubt  as  to  its  utility  in  re-awakening 
the  moral  sense,  re-educating  the  will,  and  giving  the  patient 
a  fresh  start.     But  for  the  man  so  started  afresh,  as  for  all 
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neuropaths,  whether  their  disability  be  inherited  or  acquired, 
complete  abstention  from  alcoholic  stimulants  affords  the 
one  hope  of  continued  well-being. 


Art.  XIX. — Duodenal  Ulcer':  Its  Diagnosis  and  Treatment, 
with  illustrative  Cases.^  By  A.  B.  Mitchell,  M.B., 
F.R. C.S.I.  ;  Surgeon  to  the  Royal  Victoria  Hospital, 
Belfast. 

DuoDEXAL  Ulcer  has  been  regarded  as  a  rare  disease. 
The  experience  of  operating  surgeons  during  the  past  ten 
years  proves  that  it  is  a  common  disease  instead  of  a  rare 
one,  and  that  its  symptoms  are  clearly  defined  instead  of 
obscure. 

Statistics  based  entirely  on  post-mortem  records  have  proved 
totally  unrehable  when  checked  by  careful  observation  on 
the  actual  living  disease. 

Medical  text-books  have  been  content  to  include  gastric 
and  duodenal  ulcer  under  a  common  heading,  apparently 
regarding  it  as  unnecessary  or  impossible  to  arrive  at  an 
accurate  diagnosis  of  duodenal  ulcer.  Thus,  in  the  sixth 
edition  of  "  Osiers  Medicine,"'  published  in  1905,  we  find  the 
following  : — '"  Can  gastric  and  duodenal  ulcer  be  distinguished 
clinically  ?  In  the  great  majority  of  cases  they  cannot  be 
separated  during  hfe.  as  the  symptoms  produced  are  identical.'' 

This  emphatic  pronouncement,  coming  from  so  eminent 
an  authority  as  Prof.  Osier,  may  be  taken  as  representative 
of  the  general  view  of  the  profession  so  recently  as  three  years 
ago. 

My  object  in  bringing  this  communication  before  you  to- 
night is  to  emphasise  the  views  expressed  in  recent  papers  by 
Moynihan,  Mayo  Robson,  W.  J.  Mayo,  and  other  leading 
abdominal  surgeons.  That  duodenal  ulcer  is  really  a  common 
affection  is  now  quite  certain.  Thus,  up  till  the  end  of  190o, 
Moynihan  had  operated  on  114  cases.     That  it  is  not  rare  in 
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my  own  immediate  neighbourhood  is  evident  by  the  tables  1 
have  submitted,  which  show  that  during  the  past  year  I  have 
met  with  nineteen  cases  in  which  tlie  diagnosis  was  verified 
by  actual  inspection  of  the  viscera.  True,  this  is  only  a  small 
number,  but  its  significance  is  great  when  we  consider  that 
patients  are  not  over  eager  to  have  their  abdomens  opened, 
and  their  medical  attendants  naturally  hesitate  to  recommend 
extreme  measures  unless  they  are  sure  of  their  diagnosis  and 
reasonably  certain  of  the  result. 

If.  under  such  circumstances,  even  nineteen  cases  have 
been  operated  on  by  one  surgeon  in  a  single  year.  I  think  we 
may  fairly  assume  that  w^e  are  surrounded  by  a  very  large 
number  of  chronic  invalids,  the  victims  of  duodenal  ulcer  or 
its  results. 

This  affection  having  been  proved  to  be  a  common  one,  we 
have  next  to  consider — 

( J )  Is  it  necessary  or  important  to  be  able  to  diagnosticate 
it  with  accurac}'  ^ 

(2)  Can  such  diagnosis  be  made  with  reasonable  certainty  ? 
The  answer  to  both  questions  is  in  the  affirmative.     The 

importance  of  a  definite  diagnosis  is  clear  from  the  following 
facts  : — 

(1)  Duodenal  ulcer  is  a  much  more  serious  affection  than 
gastric  ulcer.  Thus  Boas,  in  liis  classic  work  on  "  Diseases 
ot  the  Intestines,"  puts  the  ])erforation  rate  at  ()l>  per  cent. 
If  this  figure  is  anything  like  correct  the  victim  of  a  duodenal 
ulcer  stands  constantly  on  the  brink  of  a  precipice.  That 
my  list  should  include  no  less  than  ten  perforations,  one  patient 
having  perforated  twice  within  seven  months,  shows  con- 
clusively that  tliis  is  a  very  real  and  frequent  catastrophe. 
I  have  seen  at  least  four  additional  cases  of  perforative  peri- 
tonitis during  the  past  three  years  in  which  the  previous 
history  when  carefully  elicited  made  it  ])racti(ally  certain 
that  duodenal  ulcer  had  perforated  ;  but  either  operation 
was  refused  or  the  ])atient  was  moribund,  and  died  within  a 
few  hours  after  1  saw  him,  it  being  evidently  useless  to  interfere. 

(3)  Hajmorrhage  is  liable  to  be  much  more  j)rofuse  and 
dangerous  than  in  gastric  ulcer. 
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(4)  Permanent  cure  by  medical  means,  though  possible,  is 
much  less  likely  than  in  gastric  ulcer. 

Lastly,  in  view  of  our  present  knowledge  a  diagnosis  of 
duodenal  ulcer  makes  it  imperative  to  consider  carefully  the 
question  of  surgical  intervention. 

Can  duodenal  ulcer  be  recognised  cUnically  ?  In  the  great 
majority  of  instances  this  can  be  done  with  as  great  a  degree 
of  accuracy  as  in  the  case  of  gastric  ulcer,  gall  stones,  or  even 
appendicitis. 

We  must  in  the  first  instance  get  rid  of  preconceived  notions 
in  reference  to  the  question  of  age.  It  is  quite  true  that 
duodenal  ulcer  is  commoner,  as  stated  in  our  text-books, 
during  the  third  and  fourth  decades  of  life,  but  a  reference  to 
my  list  of  cases  shows  clearly  that  it  must  be  quite  common 
in  early  life,  and  most  of  the  cases  which  I  have  operated  on 
at  later  periods  prove,  on  careful  analysis,  to  have  suffered 
for  many  years,  so  that  the  disease  clearly  existed  in  early 
adult  Hfe. 

The  second  point  of  importance  is  to  recognise  that  gastric 
and  duodenal  ulcers  are  frequently  combined.  Moynihan  " 
says  that  in  40  per  cent,  of  cases  both  forms  exist. 

If  we  are  justified  in  regarding  hyperacidity,  and  the 
corrosive  action  of  acid  chyme  on  the  duodenal  mucous  mem- 
brane, as  an  active,  existing  cause  of  duodenal  ulcer,  it  is 
clear  that  the  excess  of  free  HCl,  so  frequently  associated 
with  the  presence  of  an  ulcer  in  the  stomach,  is  extremely 
likely  to  be  productive  of  a  secondary  ulcer  in  the  duodenum. 

It  is  therefore  probable  that  accumulated  surgical  experience 
will  only  serve  to  emphasise  the  views  expressed  by  Moynihan 
and  W.  T.  Msyo  as  to  the  frequency  with  which  the  two  ulcers 
are  combined,  though  my  own  series  does  not  support  this 
view,  only  two  patients  shovnng  unequivocal  evidence  of 
double  ulcer, 

I  know  of  no  satisfactory  explanation  of  the  well-established 
fact  that  duodenal  ulcer  is  much  more  frequent  in  men  than 
in  women.  My  list  shows  a  ratio  of  twenty-three  in  men  to 
four  in  women.     Its  suggested  association  with  alcoholism 

*  tractitiontr.     June,  1907. 
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is  not  borne  out  by  my  patients,  all  of  whom,  with  one  excep- 
tion, were  practically  total  abstainers.  It  is  interesting  and 
instructive  to  note  that  several  of  my  patients  were  men  of 
exceptional  physical  development,  one  of  whom  had  on 
several  occasions  represented  his  country  in  International 
Rugby  Football  Matches,  and  whose  appearance  made  it 
almost  impossible  to  believe  that  he  was  the  victim  of  a  serious 
internal  complaint.  He  had  consulted  a  leading  London 
physician,  and,  being  a  medical  man.  had  himself  raised  the 
question  of  duodenal  ulcer,  but  the  suggestion  was  decisively 
negatived. 

Case  V.  in  my  list  of  perforations  shows  that  it  is  possible 
for  a  typical  chronic  indurated  ulcer  to  exist  without  symptoms, 
though  this  must,  I  think,  be  very  rare.  This  patient  stead- 
fastly maintained,  in  face  of  the  strictest  cross-examination, 
that  up  to  the  moment  of  perforation  on  July  21.  l'.)()7,  he 
never  had  any  discomfort  whatsoever.  He  was  shown  by 
me  at  a  meeting  of  the  Ulster  Medical  Society  on  March  5, 
1908,  when  lie  stated  that  he  liad  remained  in  excellent  health 
since  the  operation,  seven  and  a  half  months  previously.  Four 
days  later,  however,  he  again  ])erforated  without  any  ])re- 
monitory  symptom.  He  had  been  drinking  freely,  and  after 
operation  developed  some  incipient  signs  of  delirium  tremens. 
On  this  occasion  gastro-jejunostomy  was  combined  with  closure 
of  the  perforation  with  successful  result.  His  case,  therefore, 
appears  in  both  my  lists. 

Acknowledging  that  duodenal  ulcer  may  exist  without 
symptoms,  and  that  in  a  certain  j)roportion  of  cases  the 
symptoms  may  be  masked  by  co-existing  gastric  ulcer,  we 
arrive  at  the  question — What  are  the  characteristic  symptoms 
indicative  of  duodenal  ulcer  i     They  are — 

(1)  Pain  of  a  special  ty])e. 

(2)  A  feeling  of  fulness  and  discomfort  aft  it  food,  with 
eructations  of  gas.  and  generally  with  some  hyperacidity. 

(.*5)  Local  tenderness  over  an  area  just  above  and  to  the 
right  of  the  umbilicus. 

(4)  Hajmatemesis  and  melama. 

(5)  Some  degree  of  dilalalion  uj  the  stomach  exists,  in  most 
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cases,  from  an  early  stage  of  the  affection.  At  the  beginning 
this  is  probably  due  to  pyloric  spasm ;  an  efiort  on  the  part 
of  nature  to  prevent  the  acid  contents  of  the  stomach  passing 
over  and  irritating  the  duodenal  ulcer.  Later,  dilatation  is 
the  result  of  mechanical  obstruction  caused  by  cicatricial 
contraction  or  adhesions. 

This  early  dilatation  is  a  sign  to  which  I  attach  considerable 
importance.  In  gastric  ulcer,  except  the  pylorus  is  itself 
actually  involved,  the  tendency  is  rather  towards  a  slightly 
contracted  stomach  ;  the  sphincter  instinctively  relaxing  at  an 
early  stage  of  digestion  in  order  to  permit  the  noxious  gastric 
contents  to  escape,  and  thus  afford  some  rehef  to  the  symptoms. 

The  fain  of  a  duodenal  ulcer  is  very  tjrpical.  It  is  usually 
described  as  of  a  burning,  gnawing  character ;  occasionally 
it  assumes  the  form  of  violent  spasms,  closely  simulating  gall- 
stone cohc.  It  usually  comes  on  from  two  to  four  hours  after 
food,  sometimes  it  awakens  the  sufferer  from  sleep.  Its 
essential  characteristic,  however,  is  that  it  is  promptly  relieved 
by  taking  food,  and  the  duration  of  the  rehef  generally  depends 
on  tlie  nature  and  quantity  of  the  food  taken.  Patients, 
therefore,  will  frequently  tell  you  that  they  carry  biscuits  in 
their  pocket,  and  have  some  bread  at  their  bedside,  to  which 
they  may  resort  when  the  gnawing  comes  on.  On  this  account 
Moynihan  has  aptly  termed  it  '"hunger-pain."  The  value  of 
this  hunger-pain  is  not,  so  far  as  I  know,  emphasised  in  any 
of  our  ordinary  text-books.  Osier  makes  no  reference  to  it. 
Eisendrath,  in  his  surgical  diagnosis  pubhshed  in  1907, 
entirely  overlooks  it,  which  accounts  for  the  statement — 
"  It  is  almost  impossible  to  distinguish  gastric  and  duodenal 
ulcers  cUnically." 

The  explanation  of  the  symptom  is  very  simple.  As 
soon  as  a  given  meal  has  undergone  digestion  the  pylorus 
relaxes,  the  acid  contents  of  the  stomach  are  discharged  into 
the  duodenum,  and  coming  into  contact  with  the  ulcerated 
surface  give  rise  to  the  gnawing,  burning  pain.  No  sooner 
is  more  food  taken  than  the  pylorua  closes,  escape  of  acid 
chyme  ceases,  and  the  pain  is  relieved. 

Boas,  however,  explains  the  effect  of  additional  food  by 

2  E 
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assuming  that  it  acts  by  diluting  the  gastric  contents  and 
reducing  acidity,  and  this  would  account  for  the  fact  that  a 
hot  drink  often  relieves  the  pain. 

It  is  interesting  here  to  note  that  in  1889,  when  I  was 
resident  pupil  in  the  Royal  Hospital,  Professor  Whitla  (now 
Sir  WilUani)  insisted  on  my  giving  some  of  his  stomach  cases 
a  piece  of  cheese  and  crust  of  bread  in  order  that  he  might 
decide  whether  an  ulcer  was  present  in  the  stomach  or  duo- 
denum. ''  If  it  is  in  the  stomach,"  he  said,  "  it  will  make 
the  pain  worse  ;  if  it  is  in  the  duodenum  it  will  make  it  better." 
I  am  afraid  at  that  date  w^e  regarded  this  as  a  rather  fanciful 
diagnostic  method.  We  had  not,  however,  the  benefit  of  a 
subsequent  laparotomy  to  prove  the  accuracy  of  the  test.  In 
view  of  the  experience  gained  by  operating  on  these  cases  I 
have  now  come  to  regard  this  symptom,  when  t\i3ical  in  its 
manifestation,  as  almost  pathognomonic. 

Loc(d  tenderness  has  not,  in  my  experience,  been  nearly  so 
constant  or  well  defined  as  I  should  have  expected.  When 
present,  in  addition  to  the  characteristic  pain,  it  is  a  valuable 
sign,  but  I  do  not  regard  its  absence  as  ot  much  importance. 
Melana,  when  present  in  the  form  of  tarry  motions,  associated 
mth  indigestion,  make  the  diagnosis  of  duodenal  ulcer  almost 
certain. 

It  is  necessary,  however,  to  see  the  motion  and  be  satisfied 
as  to  its  character,  and  to  ascertain  whether  the  patient  has 
been  taking  bismuth  or  iron  for  some  time  previously. 

Jaundice  is  an  occasional  symptom  of  duodenal  ulcer  which 
may  render  the  diagnosis  from  gall-stones  difficult  or  impossible. 

I  next  wish  to  draw  your  attention  to  the  actual  patho- 
logical condition  met  with  when  we  come  to  handle  and  inspect 
one  of  these  ulcers.  They  are  usually  described  as  clean  cut 
punched  out  ulceis. 

The  "  Pathology  of  the  Living "  demonstrates  a  ver\' 
different  state  of  matters. 

What  we  may  expect  to  find  when  we  have  an  opportunity 
of  investigating  such  ulcers  during  life  may  be  described  under 
four  heads  : — 

(1)  Cases  in  which  the  site  of  the  ulcer  is  indicated  by  well- 
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defined  induration  and  thickening  in  the  duodenal  wall.     In 
my  experience  these  are  decidedly  the  most  frequent, 

(2)  Cases  with  so  much  inflammatory  deposit  that  a  palpable 
tumour-like  mass  is  produced  (Case  X.) 

(3)  Cases  without  induration,  but  associated  with  evidence 
of  localised  peritonitis  in  the  form  of  recent  lymph  or  organised 
adhesions,  or  both. 

(4)  Cases  in  which  the  only  evidence  of  ulceration  is  the 
presence  of  enlarged  red,  fleshy  lymphatic  glands  in  the 
course  of  the  lymph  stream  supplied  by  the  corresponding 
area  of  mucous  membrane. 

The  value  of  such  glands  in  localising  a  mucous  lesion  was, 
as  far  as  I  am  aware,  first  emphasised  by  me  in  a  communica- 
tion to  the  Surgical  Section  of  the  Royal  Academy  of  Medicine 
of  Ireland,  May  10,  1901,  published  in  the  Medical  Press  and 
Circular,  June  12,  1901,  where  I  described  a  case  in  which  a 
chain  of  enlarged  glands  led  to  a  tubercular  ulcer  at  the 
ileo-csecal  valve,  of  which  there  was  no  indication  on  the  peri- 
toneal aspect  of  the  bowel,  and  which  was  successfully  excised. 

The  first  of  these  conditions,  the  indurated  ulcer,  is  an 
excellent  example  of  the  value  of  what  Moynihan  has  so  aptly 
termed  the  "  Pathology  of  the  Living."  It  is  not  met  with 
after  death  ;  just,  as  we  all  know,  the  indurated  edge  of  a 
chronic  ulcer  of  the  leg  so  well  marked  during  Hfe  is  not  seen 
in  the  fost-mortem  room.  It  is  for  this  reason  that  the  accounts 
of  gastric  and  duodenal  ulcers  founded  entirely  on  fost- 
mortem  experience  fail  to  give  a  true  idea  of  the  actual  living 
disease. 

The  cause  of  this  induration  has  been  attributed  by 
Moynihan  to  chronic  oedema.  I  have  no  doubt  this  view  is 
the  correct  one,  as  it  satisfactorily  explains — 

(1)  The  disappearance  of  the  thickening  after  death. 

(2)  The  anaemic  character  of  the  indurated  area,  which  may 
be  freely  clipped  away  without  haemorrhage. 

(3)  The  well-known  fact  that  a  suture  inserted  in  such 
tissue  promptly  cuts  its  way  out,  exactly  as  it  would  through 
a  piece  of  cheese,  which  would  not  occur  with  organised 
fibrous  tissue. 
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This  leads  me  to  refer  to  another  interesting  fact — namely, 
the  rarity  of  Itccmorrhage  in  connection  with  perforation.  I 
have  never  seen  a  trace  of  blood  in  the  peritoneal  cavity  after 
perforation  of  either  a  gastric  or  a  duodenal  ulcer,  and  this  is 
just  what  we  mietht  have  expected  from  our  experience  of  the 
character  of  the  great  majority  of  these  ulcers.  For  the  same 
reason  it  may  be  taken  for  granted  that  haematemesis  in. 
gastric  ulcer  and  melsena  in  duodenal  ulcer  are  not  nearly  so 
common  symptoms  as  we  are  usually  led  to  beheve. 

Position  of  the  Ulcer. — In  twenty-five  of  my  cases  the  ulcer 
was  in  the  first  portion  of  the  duodenum,  within  one  inch  of 
the  pylorus.  Of  these,  twenty-four  were  on  the  anterior  and 
one  on  the  posterior  surface.  The  two  remaining  ulcers  were 
at  the  junction  of  the  first  and  second  portion. 

I  had,  however,  an  opportunity  of  assisting  Prof.  Sinclair 
at  an  operation  where  the  entire  duodenum  was  distended 
to  at  least  two  or  three  times  its  normal  size,  owing  to  cica- 
tricial contraction  immediately  above  its  junction  with  the 
jejunum. 

There  is  another  point  I  should  like  to  refer  to  in  this  con- 
nection— namely,  the  so-called  Curling  s  nicer  of  the  duodenum, 
attributed  to  burns.  Does  such  a  lesion  really  occur  ?  Burns 
are  amongst  the  commonest  of  all  accidents.  Our  hospitals 
are  never  without  a  number  of  burns,  both  in  adults  and  in 
children.  How  many  of  us  have  seen  such  a  case,  or  symptoms 
even  suggestive  of  this  compUcation.  I,  personally,  have 
never  met  it.  All  sorts  of  theories  have  been  invented  to 
explain  its  occurrence  ;  none  of  them  is  satisfactory.  The 
simplest  explanation,  to  my  mind,  is  that  the  condition  where 
it  has  been  found  was  not  caused  by  the  burn,  but,  duodenal 
ulcer  being  nnich  commoner  than  is  generally  believed,  the 
burn  occurred  in  a  person  already  the  subject  of  such  an  ulcer. 

Having  established  the  facts  that  duodenal  ulcer  is  a  common 
disease,  and  a  dangerous  disease,  with  serious  pathological 
consequences,  and  that  its  diagnosis  is  reasonably  .si)iiplc.  we 
come  finally  to  the  question  of  treatment. 

Is  medical  treatment  really  efficient  and  satisfactory  ? 
That  such  ulcers  may  heal  admits  of  no  doubt.     A  curious 
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interniittency  in  symptoms  is,  however,  a  constant  feature  of 
•duodenal  even  more  frequently  than  of  gastric  ulcer.  Whether 
in  such  intervals  cicatrisation  has  actually  taken  place  is  not 
certain.  However  that  may  be,  relapse  of  symptoms  is  of 
very  frequent  occurrence,  and  no  conscientious  physician  is 
justified  in  declaring  that  he  has  cured  a  case  of  duodenal 
ulcer,  because  after  a  course  of  treatment  the  sj^mptoms  have 
been  temporarily  relieved  and  the  patient  states  that  he  feels 
c[uite  well. 

Assuming  that  he  conies  back  to  you  again,  and  yet  again, 
or  more  likely  drifts  into  the  hands  of  someone  else,  are  you 
justified  in  continuing  to  restrict  his  diet,  to  vary  his  medicine, 
to  encourage  him  with  sage  advice,  when  you  know,  or  ought 
to  know,  that  his  condition  is  dangerous,  and  may  at  any 
moment  end  in  a  fatal  explosion  ? 

Whatever  may  be  said  of  the  acute  case,  ifc  is  now,  I  think, 
a  well-estabhshed  principle  that  the  sm'gical  treatment  of 
chronic  and  relapsing  duodenal  ulcer  is  the  safest,  most 
efficient,  and  most  rapid  method  of  effecting  a  cure.  The 
risk  of  a  well-considered,  skilfully-executed  operative  pro- 
cedure does  not  exceed  2  per  cent.,  and  should  be  less  than 
1  per  cent.  Permanent  relief  is  practically  certain.  The 
patient  may  be  allowed  up  at  the  end  of  a  week,  and  out  in 
twelve  or  fourteen  days,  provided  the  abdominal  wound  is 
efficiently  closed  ^vith  buried  sutures. 

It  is  not  the  purpose  of  this  communication  to  discuss 
surgical  technique.  My  own  practice  is  to  perform  gastro- 
jejunostomy (posterior  operation  w^here  possible),  and  then 
close,  or  partially  close,  the  pylorus  bj'  a  few  Lembert  sutures. 

Appended  is  a  Hst  of  all  cases  of  duodenal  ulcer  operated 
•on  by  me  :— 

CASES    OF    GASTRO-JEJUNOSTOMY    FOR    DUODEXAL    ULCER. 

Seventee)t  cases  ;  seventeen  recoveries. 

Case  I.  (September  30,  1903).— Canon  H.,  aged  fifty-four. 
First  complained  of  his  stomach  at  forty-four  years.  Suffered 
irom  pain,  worse  at  night.  Dilatation  developed.  Finally 
•operated  on  September  30,  1903  ;    revealed  a  cicatricial  ulcer  of 


438  DnodeiKi!    VUev. 

first  portion  of  duodcnuin.  with  jiroatly  dilated  stomach. 
Posterior  gastro-jejunostoiny  was  performed.  The  trail-bladder 
was  found  to  contain  a  large  single  gall-stone,  which  was  removed. 
He  made  a  good  recovery,  and  is  now  in  excellent  lualtli. 

Case  II.  (May  22,  1905).— James  T.,  aged  thirty-four. 
Admitted  to  hospital  May  22,  1905.  Had  suffered  from  his 
Stomach  for  many  years.  T^i^ical  hunger-pain.  Operation 
on  May  23  revealed  a  healthy  stomach,  but  on  first  portion  of 
duodenum  was  an  indurated  cicatrix  surrounded  by  adhesions. 
Posterior  gastro-jejunostomy.  Uninterrupted  recovery.  Com- 
plete relief. 

Case  III.  (January  18.  1906).— James  B..  aged  thirty. 
Indigestion  lor  over  ten  years.  Hunger-pain.  Occasional 
vomiting,  but  only  during  the  night.  One  severe  attack  of 
hsematemesis  and  melaena.  Operation  on  January  18,  1906, 
revealed  an  indurated  ulcer  on  first  part  of  duodenum,  with 
numerous  adhesions  and  pyloric  obstruction.  Posterior  gastro- 
jejunostomy. Day  after  operation  had  a  sharp  attack  of 
hsematemesis.  Recovery  rapid  and  complete.  Left  liospital 
on  eighteentli  day.  Wrote  one  year  later  saying  he  was  in 
perfect  health. 

Case  IV.  (April  17.  1906).— James  H.,  aged  twenty-eiglit. 
Suffered  from  indigestion  for  six  to  eight  years.  Typical  hunger- 
pain.  Had  several  attacks  of  mel;t>na.  Had  been  three  times 
in  hospital  under  medical  treatment.  Operation  revealed  an 
ulcer  on  first  portion  of  duodeinim.  without  induration,  but  with 
adhesions  and  enlargement  of  lymphatic  glands,  posterior  gastro- 
jejunostomy. Complete  recovery.  Shown  at  post-graduate 
course,  fifteen  months  later,  in  excellent  health. 

Case  V.  (September  7,  1906).— Stewart  H.,  aged  twenty-one. 
Suffered  for  some  years  from  severe  hunger-pain.  No  vomit- 
ing. Operation  on  September  7.  ]9(K).  Numerous  adhesions 
surrounded  first  part  of  duodenum,  and  .some  enlarged  gland 
could  be  made  otit.  Posterior  gastro-jejunostomv  gave  relief 
to  all  his  symptoms.  He  lift  hospital  two  weeks  after  o])eralion 
in  excellent  health. 

Case  VI.  (December  9.  I<*(»<)). — William  L..  aged  sixty-two  : 
farmer  ;  Garvagh.  Had  a  ))ad  stomach  for  ten  yeaix  ;  chronic 
invalid   for  four   vears :     used  .stomach   tube  reaularlv   for  two 
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years.  Stomach  dilated.  HCl  present  in  excess.  Operation 
December  12,  1906.  Showed  thickening  of  duodenum,  involving 
the  first  inch.  G astro- jejunostomy,  at  which  Dr.  Irwin  assisted, 
gave  complete  relief.  This  hardy  old  farmer  was  out  on  the 
tenth  day,  and  returned  home  to  the  covmtry  on  the  twelfth 
day,  bearing  the  long  journey  of  sixty  miles  without  fatigue. 
He  continues  to  enjoy  perfect  health. 

Case  VII. — R.  L.,  aged  twenty-eight ;  Holy  wood  ;  patient  of 
Dr.  Greenfield.  Had  suffered  from  his  stomach  for  years,  with 
intervals  of  comparative  comfort.  Pain  was  usually  relieved 
by  food.  Had  hsematemesis  and  black  stools  on  more  than 
one  occasion.  Pain  often  worse  at  night,  and  sometimes  so 
intense  that  he  could  not  rest  in  bed,  but  wnrithed  on  the  floor. 
February  14,  1907.  Operation  at  his  own  house.  Indurated 
ulcer  of  duodenum,  involving  more  than  one  inch  of  first  part. 
Recent  exudation  and  old  adhesions.  Posterior  gastro- 
jejunostomy. Complete  relief.  Able  to  be  out  on  fourteenth 
day.     Remains  in  excellent  health. 

Case  VIII.  (August,  1907). — Dr.  I.  Shortly  after  recovery 
from  operation  for  perforation  began  to  suffer  from  pain  and 
vomiting.  Washed  out  the  stomach  for  a  time,  but  finally 
decided  to  have  gastro- jejunostomy  done.  This  was  accordingly 
carried  out  in  August,  1907.  Recovery  was  complicated  by 
some  post-operative  haematemesis,  but  was  otherwise  rapid  and 
satisfactory.  He  is  now  in  excellent  health — "  the  best  he  has 
known  for  years." 

Case  IX.  (October  14,  1907).— Mr.  0.,  aged  fifty-four  ;  patient 
of  Dr.  M'Quitty.  History  of  chronic  dyspepsia  for  many  years  ; 
on  milk  diet  for  ten  years.  Pain  very  severe  two  to  three  hours 
after  food,  always  relieved  by  food.  He  \ised  frequently  to 
take  a  drink  of  hot  water  to  relieve  the  pain.  He  was  a  thin, 
anscmic,  chronic  hypochondriac.  Operation  revealed  old 
adhesions  and  recent  lymph  around  the  first  portion  of  the 
duodenum.  Posterior  gastro-jejunostomy  was  followed  by  a 
good  recovery.  He  returned  home  nineteen  days  after  operation  ; 
but  so  confirmed  were  his  views  in  regard  to  diet  that  it  was 
impossible  to  convince  him  that  he  should  eat  freely  of  everything. 

Case  X.  (October  2.3,  1907).— Mrs.  M.,  aged  fifty-six  ;  a 
patient    of    Dr.    Calwell.     History    of    intermittent    attacks    of 
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indigestion  for  years,  then  a  period  of  good  stomach  health, 
extending  over  some  years.  For  past  nine  months  had  .suffered 
from  pain  and  vomiting,  associated  with  rapid  loss  of  fiesh  and 
evidence  of  dilated  stomach.  Free  HCl  was  present,  and  an 
ill-defiiied  "  lump  "  could  be  palpated  behind  the  right  rectus. 
Operation  on  October  23,  1907,  in  a  nursing  home,  revealed  a 
tumour-like  swelling,  size  of  a  walnut,  involving  the  first  inch 
of  the  duodenum.  Posterior  gastro-jejunostomy  Avas  followed 
by  complete  relief  of  all  her  symptoms.  She  rapidly  ]iut  on 
weight,  and  is  now  in  excellent  health. 

Case  XI.  (November  8,  1907). — Henry  0.,  aged  nineteen  ; 
apprentice,  H.  &  W.  Suffered  from  pains  in  his  stomach  for 
three  years.  "  Pain  came  on  about  two  and  a  half  hours  after 
food  and  remained  till  he  ate  something."  .  No  vomiting ;  no 
hsemorrhage.  Had  been  in  hospital  for  three  weeks  in  March, 
1907,  but  without  permanent  relief.  Operation  revealed  a 
hard  indurated  area,  one  inch  long,  three-quarters  of  an  inch 
broad,  like  a  small  tumour,  on  the  first  portion  of  the  duodenum, 
with  recent  inflammatory  lymph  on  its  surface.  Posterior  gastro- 
jejunostomy was  followed  by  a  rapid  and  complete  recovery. 
He  is  now  in  excellent  health. 

Case  XII.  (November  26, 1907).— Wm.  N.,aged  thirty-six ;  an  ex- 
constable  R.I.C.  Was  admitted  to  hospital  on  September  2,  1907, 
vnth.  signs  of  dilated  heart  and  dilated  stomach.  'In  the  medical 
ward,  under  care  of  Dr.  Calwell,  his  he^rt  rapidly  improved.  He 
was  then  transferred  to  the  surgical  ward  for  gastro-jejunostomy 
for  relief  of  the  dilated  stomach.  At  the  operation  on  November 
26,  1907,  we  found  an  old  indurated  ulcer  on  first  portion  of 
duodenum,  with  adhesions  to  the  gall-bladder.  Posterior  gastro- 
jejunostomy was  followed  by  relief  of  all  his  discomfort.  He 
left  my  ward  on  December  7,  twelve  days  after  operation,  feeling 
in  excellent  health. 

Case  XIII.  (December  4,  1907).— Robert  A.,  aged  fifty; 
farmer ;  Garvagh.  Suffered  for  some  years  with  typical  hunger- 
pain,  without  vomiting.  For  past  two  years  pain  has  ]>een  more 
constant,  and  vomiting  frequent.  Lost  one  and  n  half  stone 
weight  during  past  si.x  months.  Examination  revealed  a  dilated 
stomach,  with  excess  of  free  HCl,  Operation  .showed  the  «lilata- 
tion  to  be  due  to  cicatricial  narrowing  of  theduodenuin.  jtiuducing 
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a  tight  stricture.  The  stomach  showed  no  sign  of  ulceration* 
G astro- jejunostomy  gave  complete  relief.  He  left  the  nursing 
home  in  two  weeks,  and  continues  quite  well. 

Case  XIV.  (December  6,  1907).— "Wm.  L.,  aged  forty-sLs. ; 
factory  manager  ;  patient  of  Dr.  Howard  Stevenson.  Stomach 
trouble  for  six  years.  Intermittent  attacks  of  pain  about  an 
hour  after  food,  relieved  by  further  food.  No  vomiting  ;  no 
melcena.  Operation  December  6,  1907.  Adhesion  on  anterior 
surface  of  the  stomach.  An  indurated  ulcer  was  found  on  first 
portion  of  duodenum  immediately  outside  the  pylorus.  Recent 
inflammatory  lymph  covered  the  peritoneal  surface  of  the  ulcer. 
Posterior  gastro-jejunostomy.     Rapid  and  complete  recovery. 

Case  XV.  (January  1,  1908). — Miss  J.,  aged  twenty-eight ; 
patient  of  Dr.  Magowan,  Glenarm.  Had  suffered  for  five  years 
from  indigestion,  characterised  by  pains,  of  which  she  gave  a  very 
indefinite  account.  On  one  occasion  at  least  she  vomited  blood, 
and  had  "  black  motions."  She  was  a  chronic  invalid.  Opera- 
tion displayed  old  adhesions  and  recent  lymph  round  the  first 
portion  of  duodenimi,  and  several  enlarged  glands.  She  made 
a  rapid  recovery,  and  returned  home  in  two  and  a  half  weeks, 
at  which  time  she  was  taking  ordinary  food  ■\\-ithout  discomfort. 

Case  XVI.  (January  11,  1908). — Minnie  C,  aged  twenty-six  ; 
cook  ;  Lisburn.  Suffered  from  indigestion  for  six  to  eight  years. 
Nausea,  but  no  actual  vomiting.  Typical  hunger-pain.  In 
November,  1907,  vomited  some  blood,  and  for  two  weeks  passed 
*'  black  motions."  Never  had  any  local  tenderness.  Regarding 
the  case  as  duodenal  ulcer,  I  sent  her  to  hospital,  where  operation, 
confirmed  the  diagnosis,  displaA-ing  duodenal  adhesions  and 
well-marked  induration  on  posterior  surface  of  duodenum,  just 
below  the  pylorus.  Gastro-jejunostomy  was  followed  by  complete 
relief  of  ail  her  symptoms.  She  returned  home  in  two  weeks, 
able  to  eat  ordinary  diet. 

Case  XVII.  (February  20,  1908).— Miss  R.,  aged  twenty-sLx  ; 
patient  of  Dr.  M'Murtry.  History  of  gastric  ulcer  for  eight 
to  nine  years.  Much  worse  during  past  year.  On  February  17, 
1908,  she  had  an  attack  of  gastric  tetany.  She  was  removed  to  a 
nursing  home.  At  the  operation  on  February  20,  1908,  an 
indurated   saddle-shaped  ulcer   was   fomid  on  lesser  curv^ature. 
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about  three  inches  from  pylorus.  A  second  ulcer  was  found  on 
first  portion  of  duodenum,  which  was  surrounded  1)V  old  and 
recent  adhesions.  (Jastro-jejunostomy,  followed  by  closure  of 
the  pylorus  by  a  few  IjcmixTt  sutures,  has  oiven  most  satisfactory 
results. 

Case  XVIII.  (See  also  Perforation  Case  X.) — John  M'C,  aged 
forty-four.  Perforated  for  the  second  time,  March  9,  1908.  After 
closing  the  perforation  we  decided  to  perform  an  immediate 
gastro-jejunostomy.  Owing  to  large  amount  of  fat  between 
layers  of  the  transverse  mesocolon,  to  omental  adhesion  following 
the  first  perforation,  and  to  abnormal  origin  of  jejunum,'  it 
was  deemed  inadvisable  to  attempt  a  posterior  operation.  An 
anterior  operation,  according  to  the  method  of  Rou.v,  was  accord- 
ingly carried  out.  He  developed  a  slight  degree  of  delirium 
tremens  on  the  third  day,  but  otherwise  his  recovery  was  quite 
satisfactory. 

Case  XIX. — Thomas  W.,  aged  forty-five.  Ailing  two  years. 
First  complained  of  a  "  roasting,  burning  "  pain  in  his  stomach. 
He  was  so  tender  at  one  spot  over  the  right  rectus  that  he  could 
not  bear  to  be  touched.  Apparently  got  well,  then  relapsed. 
For  past  six  months  pain  very  severe,  commencing  in  epigastrium 
to  right  of  middle  line,  radiating  up  over  the  chest  and  round  th(^ 
side.  Sojnetimes  it  was  relieved  by  food.  No  mehrna,  stomach 
moderately  dilated.  Free  HCl  in  slight  e.xccss.  Operation. 
March  13,  1908.  Ulcer  at  pyloric  eufl  of  stomach  :  ukir  of 
duodenum  just  out-side  pylorus ;  first  portion  of  duodenum 
surrounded  bv  recent  inflammatory  exudation  and  old  adhesions; 
jnimerous  lymphatic  glands  enlarged.  Posterior  gastro-jejuno- 
stomy.     L'ninterrupted  recovery. 

Case  XX. — Ceorge  M.,  aged  tliirty-tive.  Sent  to  hospital  on 
March  j.'l  1908,  by  Dr.  Hlakely.  Tyj)ieal  liistory.  Ailing  for 
two  vears,   "  off  and  on."     Pain  coming  (Ui  several   liouis  after. 

■  In  this  instance  there  appeared  to  be  no  no  lliinl ixirtiou  of  tlieduodennni. 
The  jejuinim  a  r:i»e  dhfr  I  If/  from  the  /ujlit  side  of  the  spine.  This  abnor- 
mality must  be  very  rare  one.  It  is  not  referred  to  in  any  of  the  text  books 
on  anatomy  or  surfjical  anatomy  to  which  I  liave  liad  acceps.  Professor 
Symington  infi)rms  me  tliat  lie  has  never  met  with  it.  lt»  presence  was 
verified  by  Dr.  Howard  Stevenson,  who  atiKisted  mo  at  th«-  operation, 
and  it  was  demonKtiated  to  Dr.  Kielden  and  Dr.  Boucher,  who  were 
present.  A  similar  ease  wivs  recorded  by  Miimford  ("  AiinalH  of  Surgery,' 
January,  190fi),  in  which  death  followed  posterior  gastro-jejunostomy. 
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food,  and  at  night ;  always  relieved  by  food  ;  localised  tenderness  ; 
occasional  vomiting  ;  black  stools  ;  stomach  moderately  dilated. 
Free  HCl  present  in  excess.  Diagnosis :  Duodenal  ulcer  ; 
operation,  March  17,  1908  ;  Mr.  Fullerton  assisting.  Indurated 
tumour-like  mass,  size  of  walnut,  at  junction  of  first  and  second 
portion  of  duodenum  ;  firm  adhesions  ;  recent  localised  peritonitis. 
Omentum  inflamed  and  adherent  to  transverse  mesocolon  in  the 
neighl)ourhood  of  ligament  of  Treitz,  from  which  it  could  not 
safely  be  separated.  Owins;  to  this  difficulty,  and  to  the  ract 
that  the  loops  of  the  colic  vessels  were  very  small,  we  performed 
an  anterior  gastro-jejunostomy  by  Eoux's  method,  which  I 
always  adopt  where  the  anterior  operation  is  necessary.  Recovery 
rapid,  and  entirely  satisfactory. 

CASES    OF    PERFORATING    DUODENAL    ULCER. 

9  Cases  ;  9  Recoveries. 
Case  T.  (May  15,  1904).— Mr.  Wm.  P.,  aged  forty-three. 
Had  "  a  bad  stomach  "  all  his  life.  He  suffered  from  attacks  of 
painful  indigestion  lasting  three  to  four  weeks,  followed  by 
intervals  of  three  to  six  months'  comparative  health ;  then 
another  attack,  and  so  on.  During  these  attacks  he  never  vomited; 
ho  never  had  mela'iia.  Pain  coming  on  two  to  three  hours  after 
food,  and  when  at  its  height  promptly  relieved  by  food,  was  his 
most  characteristic  symptom.  On  May  15,  1904,  he  suddenly 
perforated.  Operation,  undertaken  at  his  own  house  eleven 
hours  later,  revealed  an  indurated  duodenal  ulcer,  about  half 
an  inch  below  the  pylorus.  The  ulcer  was  enfolded  and  abdomen 
flushed  out  with  saline  and  the  pelvis  drained.  He  made  a 
g,oocl  r(^covery,  and  is  to-day  in  excellent  health. 

Case  II.  (June  17.  1905). — James  S.,  aged  forty-nine.  Suffered 
from  indigestion  for  many  years.  Had  typical  hunger-pain,  but 
rarely  vomited.  At  12  30  p.m.  on  June  17,  1905,  perforation 
occurred.  He  was  admitted  to  hospital  at  6  30  same  day. 
Operation,  seven  hours  after  perforation,  revealed  a  hole  the 
size  of  a  quill  pen  in  the  first  portion  of  the  duodenum.  This 
was  situated  on  the  posterior  aspect,  half  an  inch  below  the 
pylorus,  and  was  surrounded  by  a  zone  of  induration  the  size  of 
a  shilling.  Perforation  closed  ;  peritoneal  cavity  flushed  out  with 
about  eight  gallons  of  sterile  water ;  pelvic  drainage.  Good 
recovrrv. 
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Case  III.  (Marcli  4,  1907). — John  W.,  aged  tliirty-two.  Victim 
of  intermittent  indigestion  for  ten  years ;  hyperacidity ; 
occasional  vomiting;  no  haemorrhage.  Perforation  on  March  4, 
1908.  Operation,  eight  hours  later,  revealed  a  perforation  on 
anterior  wall  of  duodenum  half  an  inch  from  the  pylorus.  Pyloric 
end  of  stomach  and  duodeimm  surrounded  with  inflammatory 
exudations  and  adhesions.  Perforation  closed  :  pelvic  drainage. 
Recovery  complicated  by  bronchitis.  Left  hospital  in  good 
health  on  April  4,  1907,  one  month  after  operation. 

Case  IV.  (March  27,  1907). — Dr.  I.,  aged ;    a  prominent 

athlete.  Intermittent  "  indigestion  "  since  boyhood  ;  typical 
himger-pain  ;  never  vomited  ;  melajna  for  first  time.  January, 
1907.  Perforation  March  27,  1907.  Operation,  thirty-six  hours 
later,  revealed  an  indurated  ulcer  at  junction  of  first  and  second 
portions  of  duodenum.  Closure  of  perforation  effected  with 
great  difficulty.  Slow  recovery.  Required  gastro-jejunostomy 
later  on. 

Case  V.  (July  21,  1907).— John  M'C,  aged  forty-three; 
publican,  retired  police  constable.  Never  had  the  slightest  pain 
or  discomfort  of  any  kind.  Had  been  a  steady  drinker.  Per- 
foration at  10  p.m.,  July  21,  1907.  Promptly  sent  into  hospital 
by  Dr.  Stevenson.  Operation,  four  hours  later,  revealed  a 
chronic  indurated  ulcer  on  first  portion  of  duodenum.  Perfora- 
tion closed  ;  pelvic  drainage  ;  rapid  recovery. 

Case  VI.  (July  31.  1907).— Robert  A.,  aged  thirty-eight :  clerk  ; 
patient  of  Dr.  Williamson.  Had  bei'u  a  dyspeptic  for  years, 
symptoms  indicating  gastric  ulcer.  Perforation  on  July  3(\  1907. 
Operation  twelv<'  hours  later.  Castric  ulcer  a  little  above  the 
pylorus.  Indurated  duodenal  ulcer,  wliicli  had  perforated  on 
anterior  wall  hall  an  iiicli  lielow  the  ]iyl()rie  ring.  Perfoi'ation 
closed;  abdomen  iluslied.  and  with  saline;  pelvic  diainagc. 
Recovery. 

Case  VII.  (September  15,  1907).— Robert  L..  aged  forty  ; 
Crossgar.  Indigestion  of  the  intermittent  type  for  over  ten 
years.  "  Hunger-pain  "  typical.  Meheiia  on  several  occasions. 
Perforation  September  11,  at  one  o'clock  ;  opto'ation  twenty-five 
hours  later.  Perforation  found  on  anterior  surface  of  duodemnn 
three  quarters  of  an  inch  below  pylorus  ;   sutured  with  difliculty  ; 
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direct  drainage  and  pelvic  drainage.     Recovery.     In  good  healtli 
five  months  later. 

Case  VIII.  (November  15,  1907).— Robert  F.,  aged  thirty. 
Had  suffered  from  intermittent  attacks  of  indigestion  for  eighteen 
years.  During  these  attacks  pain  came  on  about  two  hours 
after  food,  and  Avas  always  relieved  by  a  full  meal.  Occasionally 
he  noticed  something  in  his  motions  which  he  took  to  be  blood. 
He  had  no  vomiting.  At  11  a.m.  on  Friday,  November  15,  1907, 
whilst  at  business,  he  was  suddenly  seized  with  intense  abdominal 
pain.  He  was  sent  into  hospital  at  11  a.m.  on  Sunday,  17th. 
He  was  then  greatly  collapsed,  with  a  cjuick,  feeble  pulse,  sub- 
normal temperature  and  general  abdominal  distension.  Opera- 
tion ,  which  Avas  carried  out  forty-nine  hours  after  perforation, 
revealed  a  perforating  ulcer  on  the  anterior  aspect  of  the  duodenum 
about  half  an  inch  beyond  the  pylorus.  The  edges  of  the  ulcer 
were,  as  usual,  thickened  and  oedematous.  The  opening  was 
closed  by  purse-string  suture  ;  the  abdomen  mopped  out  very 
lightly  and  rapidly  ;  supra-pubic  drainage  employed.  He  was- 
kept  in  sitting  position  with  continuous  rectal  irrigation.  He 
made  a  good  recovery,  but  is  now  again  complaining  of  indigestion, 
and  will  probably  require  gastro-jejun ostomy. 

A  very  interesting  featiu'e  in  this  case  was  the  following  : — 
For  the  past  three  years,  as  a  result  of  a  severe  attack  of  influenza, 
he  had  suSered  from  complete  loss  of  smell.  The  day  after 
operation  he  noticed  that  his  power  of  smell  had  returned,  and 
it  soon  became  unusually  keen. 

Case  IX.  (.lanuary  25,  1908).— Archie  M'C,  aged  twenty-two. 
Aihng  with  intermittent  attack  of  epigastric  pain  since  nineteen 
years  of  age.  Pain  always  came  on  about  three  hours  after  food, 
and  was  always  relieved  by  food.  The  pain  was  confined  to  the 
epigastrium  nerve  radiated  into  the  back.  He  never  vomited, 
and  had  no  eructations  of  gas  or  pyrosis. 

Perforation. — On  January  25,  1908,  at  7  30,  Avhilst  out  walking, 
he  took  sudden  abdominal  pain.  He  managed  to  walk  home. 
He  was  sent  into  hospital  the  following  night.  Operation  was 
undertaken  seventeen  and  a  half  hours  after  perforation.  A 
perforation  the  size  of  a  threepenny  piece  was  found  on  anterior 
surface  of  duodenum,  three-quarters  of  an  inch  from  the  pylorus, 
surrounded  by  a  zone  of  inflammatory  induration  about  the 
size  of  a  shilling.     The  perforation  was  closed  by  catgut  suture, 
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abdomen  flushed  out  and  drained  supra-pubically.  He  was 
kept  in  the  sitting  position,  and  continuous  rectal  irrigation  with 
saline  solution  maintained.  At  the  time  of  operation  he  was 
profoundly  collapsed  ;  pulse  140,  and  very  feeble.  Ht-  mad*-  a 
good  recovery,  which  I  attribute  to  the  posture  and  rectal  irrigation. 

Case  X. — John  M'C,  aged  forty-four.  Operated  on  for 
perforation  July  21,  1907.  Shown  at  Ulster  Medical  Society 
meeting,  March  5,  1908,  when  he  declared  he  was  in  good  health. 
Perforated  on  March  9,  1908.  Operation  four  hours  after  perfora- 
tion. Opening  closed  by  catgut  suture,  Gastro-jejunostomy. 
Anterior  Roux  operation.     Recovery. 


CRYPTOGENETIC  STREPTOCOCCUS  INFECTION,  WITH  PERSISTENT 
CUTANEOUS  ERUPTION,  ENLARGEMENT  OF  THE  LYMPHATIC  GLANDS 
AND  FEVER,  SUGGESTING  SYPHILIS. 

Drs,  Alfred  Stengel,  J,  WiUiam  White,  and  Joseph  S.  Evans 
report  the  case  of  a  young  man  who  suffered  from  the  above 
symptoms.  Repeated  examinations  of  the  blood  and  of  an 
excised  lymphatic  gland  failed  to  demonstrate  the  presence  of 
Spirochaita  pallida,  except  in  one  doubtful  example.  Examina- 
tion of  the  tonsils  and  of  the  blood,  however,  made  at  diffi-rent 
times,  revealed  the  presence  of  a  Gram-positive  coccus,  oval  in 
shape,  occurring  mostly  in  diplococcic  forms,  but  also  found  in 
<?hains  of  four  and  six.  Division  occurred  in  one  plant-.  A 
minute  account  is  given  of  this  organism.  It  certainly  does  not 
belong  to  the  Pyogenes  group,  but  has  a  suggestive  correspondence 
with  Streptococcus  equi  found  by  Schiitz  and  others  in  epidemic 
coryza  and  glandular  enlargement  of  horses.  That  cutaneous 
lesions  are  often  associated  with  mild  or  severe  forms  of  septico- 
pyaemia  and  with  rheumatic  polyarthritis  has  been  long  known, 
as  in  so-called  surgical  scarlatina  ;  and  joint  manijestations  and 
skin  eruptions  arc  associated  in  other  cases.  Many  of  these  have 
been  shown  to  be  due  to  a  septic  infection,  and  the  tonsils  have 
been  looked  on  as  the  gate  of  entrance  of  the  infection.  The 
authors  consider  that,  in  the  present  case,  the  illness  was  due  to 
streptococcal  infection,  and,  although  they  speak  of  it  as  crypto- 
genetic,  they  incline  strongly  to  the  view  that  the  bacterium 
found  its  way  into  the  body  through  the  tonsils. — Univcrsil'/  of 
Pennsylvania  Medical  Bulletin,  November,  1900. 


PART  11. 
REVIEWS  AND  BIBLIOGRAPHICAL  NOTICES. 


Medical  Philosophy :  Man's  Peculiarities,  Weaknesses, 
Diseases,  Degeneration  and  Remedies  showing  the  Simplicity 
of  the  Science  of  Health  and  Disease,  as  taught  hy  the  best 
Writers  in  all  Ages  in  all  Parts  of  the  World.  By  W. 
Russell.  London  :  Henry  Kimpton.  8vo.  1907.  Pp. 
xiv  +  504. 

"All  disease  is  the  same  in  all  parts  of  the  body.  Its  cause — 
morbid  humours,  which  cause  obstructions  in  difEerent  parts 
of  the  system  ;  obstruction  to  the  circulation  of  the  blood  ; 
obstruction  to  the  action  of  the  diiferent  organs  of  the  body  ; 
and  obstruction  to  the  nervous  power  or  electricity  of  the 
brain.  Its  source — indigestion  and  constipation,  or  the 
putrefaction  arising  therefrom.  (The  'putrid  coUuvies  '  of 
Sydenham,  Huxham,  Grant,  Sims,  White,  Piingle,  &c.,  the 
'  filth '  of  Boerhaave.  the  '  excrementitious  humours  '  of 
Galen).  Its  remedy — purgatives."  This  text,  placed  at  the 
head  of  most  of  the  chapters  of  the  book  before  us,  the  author 
proceeds  to  confirm  by  copious  quotations  from  the  older 
medical  writers.  From  the  earhest  dawn  of  Medicine  practi- 
tioners have  recognised  the  importance  of  the  regular  move- 
ment of  the  bowels  to  the  health  of  the  individual,  and  the 
value  of  purgation  as  a  therapeutic  measure  in  the  treatment 
of  every  disease.  Our  author  had  consequently  no  difficulty 
in  finding  material  for  his  quotations,  which,  indeed,  he  tells 
us,  is  limited  merely  by  the  extent  of  his  library.  We  trust 
if  in  the  future  he  adds  to  his  library  he  will  find  some  better 
use  for  the  additions  than  the  compilation  of  another  book 
on  lines  similar  to  the  one  before  us. 

That  constipation  is  a  fruitful  source  of  ill-health  vdW  be 
denied  by  few  who  have  even  an  elementary  knowledge  of 
medicine,  and  that  any  source  of  ill-health  may  be  looked  on 
as  a  predisposing  cause  to  any  disease  is  a  proposition  which 
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will  receive  an  equally  wide  acceptance,  but  the  merept  tiro 
in  logic  vN^ill  recognise  the  fallacy  of  co))cluding  from  these 
premises  that  all  diseases  are  the  same,  or  that  the  only  treat- 
ment necessary  for  any  of  them  is  purgation. 

Yet  this  is  the  conclusion  which  our  author  appears  to  wish 
to  enforce,  and  he  endeavours  to  do  so  by  the  most  wearisome 
reiteration.  The  temperance  movement  is  a  failure  because 
it  does  not  inculcate  that  the  desire  for  stimulants  is  the 
result  of  a  disease  which  may  be  cured  by  purgatives.  Sanita- 
tion is  a  "  Will-o'-the-Wisp,"  for  our  object  should  be  to 
"  frequently  flush  and  keep  sweet  and  clean  the  drain  or 
sewer  which  runs  through  the  body,  those  without  being  of 
little  or  no  importance."  Modern  education  is  an  unmixed 
evil,  for  it  neglects  to  teach  the  conclusions  arrived  at  by  the 
faulty  logic  of  our  author.  It  did  not  surprise  us  to  find  that 
one  who  holds  these  views  was  also  an  anti-vaccinationist, 
but  the  views  of  our  author  on  this  subject  are  striking  even 
for  a  member  of  that  body.  Having  quoted  some  statistics 
for  the  first  half  of  the  last  century  he  proceeds  as  follows  : — 
"  However,  in  spite  of  these  facts  proving  the  worthlessness 
of  vaccination  in  preventing  small-pox,  it  was  ordained  by 
law  in  this  country  that  all  children  should  be  vaccinated — that 
is,  parents  were  compelled  to  increase  the  disease  already 
existing  in  their  children  by  inserting  additional  morbid 
matter  in  their  veins  under  penalty  of  a  fine,  imprisonment, 
and,  if  they  still  remained  cantankerous,  probably  of  being 
iTanged."  Such  statements  in  a  book  of  the  kind  are  not  so 
objectionable  as  they  would  be  were  the  book  worth  reading, 
or  likely  to  be  read.  We  are  glad  to  think,  however,  that  under 
the  present  circumstances  they  are  not  likely  to  do  any  harm. 
We  feel  convinced  that  we  shall  be  among  the  very  few  that 
can  say  they  have  read  the  book  carefully  through,  and  we  can 
not  recommend  anyone  to  try  and  add  to  the  number. 


The  British  Journal  of  Dermatology.     Vol.  XX.     Nos.   1,  2 
and  3.     January  to  March,  1908. 

We  always  look  with  confidence  for  something  interesting  in 
the  British  Journal  of  Dermatology,  and  the  numbers  before 
us   hav<*   quite   justified   that   confidence.     Tn    the   January 
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number  Dr.  Arthur  Hall  communicates  a  note  on  the  aetiology 
of  infantile  eczema.  In  1905  Dr.  Hall  examined  in  this  con- 
nection sixty  consecutive  cases  of  infantile  eczema,  and  now 
he  continues  his  observations  on  forty  additional  cases.  In 
all  the  cases  the  disease  began  during  the  first  year  of  extra- 
uterine life,  and  about  four-fifths  of  the  total  number  began 
during  the  first  four  months  of  life.  Dr.  Hall  finds  that  the 
primary  site  of  eruption  is  almost  always  on  some  part  of  the 
scalp  or  face  ;  it  is  always  bilateral  and  usually  symmetrical. 
He  further  found  that  only  seven  per  cent,  of  the  cases  began 
during  the  summer  quarter  of  the  year,  and  that  the  pre- 
ponderance of  males  was  greater  than  can  be  accounted  tor 
by  the  difference  in  birth-ratio  of  the  two  sexes.  These 
figures  suggest  the  view  that  exposure  to  cold  winds  may  be 
a  common  external  irritant,  and  that  exposure  of  infants  to 
such  should  be  avoided  as  a  preventive  and  curative  measure. 
Dr.  Hall  finds  that  the  chief  points  laid  stress  upon  in  his 
former  article  have  in  every  particular  been  fully  supported 
by  the  further  cases  under  observation. 

In  the  February  number  there  is  an  interesting  paper  by 
Dr.  Sequeira  dealing  with  fourteen  cases  of  cancer,  which  had 
occurred  on  the  site  of  a  previously  existing  lupus,  among 
9C-1  patients  treated  at  the  London  Hospital  for  that  disease 
during  seven  and  a  half  years.  Three  of  these  fourteen 
patients  had  been  treated  by  X-rays  over  very  considerable 
periods,  and  Dr.  Sequeira  suggests  that  this  treatment  may 
have  been  an  important  factor  in  the  causation  of  the  cancer. 
The  danger  in  his  opinion  lies,  not  in  the  setting  up  of  a 
reaction,  but  in  the  constant  irritation  of  frequent  small  doses- 

In  the  March  number  Messrs.  Galloway  and  MacLeod 
discuss  the  relationship  between  lupus  erythematosus  and 
erythema  multiforme,  and  come  to  the  conclusion  that  each 
may  in  certain  cases  be  regarded  as  the  ends  of  a  chain  in 
which  all  transitional  stages  may  be  encountered.  Both 
conditions  are  due  to  toxins  of  various  sorts  and  of  different 
degrees  of  virulence.  In  erythema  multiforme  the  toxin  is 
probably  virulent,  but  acts  on  an  individual  with  a  com- 
paratively healthy  circulation  ;  while  in  lupus  erythematosus 
the  toxin  is  less  virulent,  but  the  patient  has  a  defective 
peripheral  circulation,  and  the  toxin  tends  to  attack  places 
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where,  for  anatomical  reasons,  the  circulation  is  accomplished 
with  difficulty. 

Since  1888  the  Journal  has  been  a  private  one  under  the 
management  of  a  committee,  but  for  the  future  it  will  be 
owned  by  guarantors  who  guarantee  sums  from  one  to  three 
guineas  in  addition  to  their  subscription,  and  these  guarantors 
will  elect  an  Editor  and  Managing  Committee.  Dr.  J.  M.  H. 
MacLeod  has  been  appointed  editor,  and  we  feel  confident 
that  under  his  guidance  the  former  high  standard  of  the  paper 
will  be  worthily  maintained. 


Saunders'  Catalogue  of  Medical  and  Surgical  Books.  Illus- 
trated. London  :  W.  B.  Saunders  Company.  8vo.  1907. 
Pp.  80. 

The  rapid  advance  that  has  been  made  in  recent  years  in 
Medicine  and  the  allied  sciences  has  necessitated  a  corres- 
ponding increase  in  the  number  of  medical  publications.  A 
year  or  two  is  now  sufficient  to  put  almost  any  text-book  on 
medical  subjects  out  of  date,  and  there  is  no  lack  of  com- 
petitors for  the  vacant  place.  We  are  not  at  all  satisfied  that 
the  quality  of  the  books  published  has  increased  in  proportion 
with  the  quantity,  but  no  one  need  have  any  difficulty  in 
obtaining  plenty  of  really  good  books  at  a  moderate  price. 
The  catalogue  before  us  is  ample  evidence  that  the  W.  B. 
Saunders  Company  is  not  only  affording  the  medical  pro- 
fession the  opportunity  of  obtaining  many  good  books  but 
also  of  readily  forming  some  opinion  about  the  nature  of 
these  books  before  purchasing  them.  The  liigh  reputation 
that  the  company  has  gained  for  the  books  already  published 
by  it  makes  this  list  really  useful  as  a  bibHographical 
index,  and  quite  justifies  its  inclusion  in  any  medical  man's 
library. 

The  Influence  of  Alcohol  and  other  Drugs  on  Faligue.  By 
W.  H.  R.  Rivers,  M.D.,  F.R.C.P.  London:  Edward 
Arnold.     UK)8.     Pp.  l.'if). 

'i'nis   book,   whicli   is,   with  some  alterations,  the  Croonian 
Lectures  delivered  at  the  Royal  College  of  Physicians  in  190(), 
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deals  with  a  subject  beset  with  difl&culties  and  Uabilities  to 
fallacy.  It  has  to  do  with  muscular  fatigue,  both  of  individual 
muscles  and  general  muscular  fatigue,  and  also  with  mental 
fatigue.  The  experiments,  which  were  prolonged  and 
laborious,  were  made  on  the  author  himself  and  on  his  fellow- 
workers.  In  experiments  on  man  certain  psychological 
factors  come  into  play  which  are  not  met  with  in  ordinary 
physiological  or  pharmacological  experiments.  A  great  part 
of  the  present  work  has  to  do  with  the  study  ot  these  factors, 
or  with  the  application  of  pharmacological  methods  to  the 
study  of  the  living  man. 

Taking  fatigue  as  a  general  term  apph cable  to  both  bodily 
and  mental  states,  the  author  defines  it  '"as  a  condition  of 
lowered  capacity  for  work  which  follows  or  occurs  during 
the  performance  of  work  of  which  it  is  the  direct  result."  He 
distinguishes  between  subjective  fatigue  or  the  sensations 
which  supervene  during  the  performance  of  work  and  objective 
fatigue  or  the  lowered  capacity  for  work,  shown  by  a  diminution 
in  the  amount  of  work  executed.  He  shows  that  these  two 
conditions  do  not  always  run  parallel  to  one  another,  and 
that  this  has  to  be  considered  in  estimating  the  apparent 
influence  of  a  drug  on  fatigue. 

The  experiments  on  muscular  fatigue  were  made  by  the 
ergographic  method,  modified  and  made  more  accurate  by 
Dr.  Rivers  and  his  friends,  while  mental  fatigue  has  been 
studied  mainly  by  arithmetical  calculations,  type-writing, 
and  M'Dougalls  method  of  hitting  a  succession  of  dots  which 
pass  with  varying  rapidity  through  a  slit  before  the  subject 
of  experiment. 

In  studying  the  action  of  drugs  we  are  met  by  the  fallacy 
of  suggestion  or  a  bias  towards  results  which  were  expected 
theoretically  ;  this  and  also  the  sensory  stimulation  involved 
in  the  act  of  taking  the  drug  into  the  mouth  and  swallowing 
it  have  an  influence  on  the  result.  But  more  important  than 
these  is  "  the  interest  and  excitement  produced  by  taking  a 
substance  when  the  discovery  of  its  effect  is  the  motive  of 
the  whole  experiment."'  This  fallacy  the  author  meets  by 
the  obvious,  but  hitherto  neglected,  method  of  preparing 
mixtures  whose  taste  is  indistinguishable,  but  some  of  wliich 
contain  the  drug  in  question,  while  others  do  not.     The  subject 
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of  experiment  thus  never  knows  whether  lie  has  or  has  not 
taken  the  substance  whose  effect  is  under  examination. 

Unfortunately  our  limits  do  not  allow  us  to  consider 
seriatim  all  the  fallacies  to  which  the  experiments  are  liable, 
or  the  ingenious  methods  devised  by  the  author  to  avoid  them, 
or  the  details  of  his  experiments.  Our  object  in  this  notice 
is  scarcely  more  than  to  direct  the  attention  of  our  readers 
to  a  most  valuable  work  in  a  new  science,  and  one  which 
promises  great  results,  not  only  of  theoretical  interest  but  of 
the  highest  practical  importance,  as  it  \vill  lead  to  the  really 
accurate  and  scientific  study  of  the  action  of  drugs  on  the 
living  man. 

The  drugs  which  were  the  chief  objects  ot  the  experiments 
were  caffeine  and  alcohol.  It  was  found  "  that  caffeine  in- 
creases the  capacity  for  both  muscular  and  mental  work,  this 
stimulating  action  persisting  for  a  considerable  time  after 
the  substance  has  been  taken  without  there  being  any 
evidence,  with  moderate  doses,  of  reaction  leading  to  a 
diminished  capacity  for  work,  the  substance  thus  really 
diminishing  and  not  merely  obscuring  the  effects  of  fatigue."' 
In  one  experiment,  however,  in  which  the  drug  was  taken  m 
excess  the  stimulating  action  was  transitory  and  followed  by 
a  great  decrease.  "  This  experiment  suggests  strongly  that 
caffeine  is  a  dangerous  remedy  as  a  stimulant  in  cases  of 
prolonged  fatigue,  or  of  that  enhanced  tendenc)'  to  fatigue 
which  is  the  characteristic  feature  of  neurasthenia."' 

As  regards  alcohol,  the  results  seem  to  be  less  conclusive, 
and  we  must  await  the  termination  of  experiments  now  in 
progress  before  we  draw  certain  conclusions.  The  effects 
previously  recorded  as  those  of  small  doses  are  proved  to  be 
not  true  physiological  effects  but  merely  the  consequence  of 
faulty  methods  ot  investigation,  while  for  large  doses,  although 
no  conclusive  results  have  so  far  been  reached,  much  has  been 
done  to  indicate  the  path  for  future  researches  now  being 
actively  pursued.  Under  these  circumstances  the  author 
advises  those  interested  either  in  the  therapeutical  or  in  the 
dietetical  value  of  alcohol  to  hesitate  before  drawing  any 
practical  conclusions  for  the  ]»resent. 

A  brief  account  is  given  of  the  work  which  has  been  done 
^vith  coca'in,  strychnin  and  tobacco,  and   some    new   experi- 
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ments  are  recorded.  For  these  and,  indeed,  as  we  have  said, 
for  a  proper  understanding  of  the  whole  work,  we  must  direct 
our  readers  to  the  original  text.  The  work  is  one  of  deep 
interest,  not  only  from  the  scientific  but  from  the  practical 
point  of  view,  and  we  can  recommend  it  with  confidence  to 
the  notice  of  all  those  who  wish  to  see  practical  medicine  more 
scientific  and  less  empirical. 


Truth  :  ExperimeMal  Researches  about  the  Descent  of  Man. 
By  H.  M.  Bernelot  Moens.  London  :  A.  Owen  &  Co. 
1908.     Pp.  26. 

This  pamphlet  is  a  sort  of  prospectus.  The  author,  desirous 
of  proving  experimentally  the  origin  of  man  and  his  relation- 
ship to  the  anthropoid  apes,  proposes  to  go  to  the  Congo 
where  he  will  have  at  his  disposal  two  of  the  four  anthropoids, 
the  gorilla  and  the  chimpanzee,  while  he  intends  to  import 
the  other  two,  the  orang-utan  and  the  gibbon,  from  India. 
His  "  experimental  researches  will  consist  of — (a)  Artificial 
fecundation  of  the  mature  females  of  the  anthropoid  apes 
with  the  sperm  of  man  (gorilla  and  chimpanzee  Avill  be 
especially  fecundated  with  negro  sperm)  ;  (h)  the  crossing  of 
the  different  anthropoid  apes,  either  by  natural  or  artificial 
fecundation  ;  (c)  the  study  of  human  diseases,  more  especially 
syphilis,  experimenting  on  anthropoid  apes."  He  points  out 
the  great  similarity  in  structure  of  men  and  apes,  and  the  fact, 
recently  showm,  that  their  blood  is  of  the  same  kind,  the  serum 
of  one  not  destroying  the  corpuscles  of  the  other.  He  thinks 
it  possible  that  the  Neanderthal  man,  that  found  at  Spy,  and 
especially  Pithecanthropus  erectus  (Dubois),  may  be  remains 
of  hybrids  between  an  anthropoid  ape  and  man,  and  not  an 
intermediate  form.  He  thinks  that  the  number  of  hybrids 
which  have  been  already  produced  encourage  him  in  his 
proposed  research.  He  has  by  artificial  impregnation  pro- 
duced a  cross  between  a  hare  and  a  rabbit,  and  the  hybrid 
of  the  male  Indian  leopard  and  the  female  puma  from 
Argentina,  found  in  the  Zoological  Gardens  at  Berlin,  shows 
that  such  hybrids  are  possible  between  m?ny  different  parents 
who  live  naturally  in  widely  separated  countries.  He  has 
associated  vnt\\  himself  Dr.  H.  M.  J.  Boshonwers,  who  is  to 
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undertake  the  patholooical  part  of  the  work.  He  has  got 
recommeiulations  to  the  (iovernor-General  ot  the  French 
Congo  from  the  French  Government  and  from  the  Pasteur 
Institute,  while  he  has  received  financial  support  from  the 
Queen  of  the  Netherlands,  the  Queen-Mother,  and  the  Prince 
ot  the  Netherlands,  Duke  of  Mecklenburg. 

The  object  of  the  present  pamphlet,  which  is  published 
simultaneously  in  English,  Dutch.  French  and  German,  is  to 
solicit  further  funds  for  carrying  out  this  research. 

We  have  pleasure  in  making  this  appeal  knowni  to  our 
readers. 


Pollution  of  New  Yorlt  Harbor  as  a  Menace  to  Health 
by  the  Di.^semination  of  Intestinal  Diseases  throuijJi 
the  Agency  of  the  Common  House  Fly.  A  Iteport  by 
D.iXiEL  D.  Jacksox,  S.B.,  to  the  Committee  on  Pollu- 
tion of  the  Merchants'  Association  of  New  York. 
December,  190T.  The  Merchants'  Association  of  New 
York.     Pp.  22. 

The  Committee  on  Poliiilion  of  llic  Merchants'  Associa- 
tion of  New  Yftrk  is  striving  to  break  down  the  pres<M>t 
method  of  (lisj)osing  of  sewage,  which  is  not  only  rapidly 
temling  to  till  u])  the  waterways  of  that  great  city,  and 
impair  their  usefulness  for  the  purpose  of  navigation, 
but  is  also  a  most  active  agent  in  the  spread  of  diseiise. 

The  report  before  us  not  only  shows  that  sewage  is  not 
eft'ectually  disposed  of  by  tidal  flows,  but  also  that  the 
discharge  of  sewers  into  the  waters  adjacent  to  the  city  of 
New  York  is  an  active  source  of  disease. 

The  investigations,  upon  which  this  important  sani- 
tary rejiorl  is  based,  were  canied  out  during  the  summer 
months  of  11)07  under  the  immediate  direction  of  Dr. 
Daniel  D.  -lackson,  assisted  by  a  number  of  observers. 
They  proved  that  the  water  front  of  (ireater  New  York 
was  much  contaminated  by  human  excreta.  It  was  found 
that  at  many  jxtints  sewer  outfalls  kad  not  Ikmmi  carried 
belftw  the  low-water  mark,  in  consequence  of  which  the 
solid  matters  from  the  sewers  were  exposed  on  the  shores. 
It    was  also  shown  that    deposits  of   this  nature  may.  and 
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did  actually,  become  a  source  of  typhoid  fever  and  cer- 
tain intestinal  diseases  through  the  agency  of  flies.  It  is 
this  last  point  which  lends  a  special  value  to  the  Xew 
York  Harbour  Pollution  Report. 

The  large  amount  of  work  which  was  carried  on  during 
the  summer  of  1907  was  divided  into  two  parts — first,  a 
thorough  inspection  of  all  sources  of  contamination 
throughout  the  entire  water  front  of  the  city ;  second,  a 
study  of  the  prevalence  and  distribution  of  flies  by  fly- 
cages  distributed  in  all  parts  of  the  city  in  order  to 
demonstrate  what  proportion  of  the  intestinal  diseases  in 
the  city  were  contracted  by  means  of  these  insects. 

Examinations  made  of  flies  at  the  beginning  of  the 
season  directly  after  hibernation  showed  that  many  of 
them  carried  only  a  few  bacteria  and  moulds,  and  little 
or  no  fsecal  matter.  Like  examinations  made  later  in  the 
year  showed  the  presence  of  numerous  animal  and  vege- 
table parasites,  faecal  matter  in  abundance,  large  numbers 
and  many  kinds  of  germs.  In  some  cases  individual  flies 
carried  as  many  as  100,000  faecal  bacteria  on  their  legs, 
in  their  mouth,  and  on  their  bodies.  Over  ninety-eight 
per  cent,  of  the  flies  found  in  dwellinghouses  belong  to 
one  species— namely,  that  known  as  the  common  house- 
fly (Musca  domestica).  The  activity  of  these  flies  extends 
over  a  very  few  weeks  of  the  summer,  after  which  most 
of  them  perish  by  cold  or  are  killed  by  moulds  and  other 
parasites.  The  few  which  hibernate  and  come  out  in  the 
spring  are  observed,  in  the  climate  of  Xew  York,  about 
the  middle  of  June. 

These  flies  begin  to  lay  eggs  soon  after  their  emergence, 
preferably  in  horse  dung,  but  also  in  human  excreta  and 
in  decaying  animal  and  vegetable  matter.  The  eggs 
hatch  in  from  six  to  eight  hours.  The  larvse  are  white 
pointed  maggots.  They  grow  rapidly,  cast  their  skins 
twice,  and,  under  favourable  conditions,  reach  full  size 
in  four  or  five  days.  The  outer  skin  then  becomes  hard, 
swells  up,  and  turns  dark  brown  in  colour.  Within  it  the 
true  pupa  is  found.  In  about  five  days  the  advilt  fly 
issues  forth  from  a  round  hole  in  the  anterior  end  of  the 
brown  pupa-case.     The  total  time  required  for  a   single 
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generation  is  about  ten  days,  and  tlio  number  of  genera- 
tions during  the  summer  season,  stated  by  some  authori- 
ties to  be  as  many  as  twelve,  is  probably  about  one-half 
that  number  in  Xew  York.  The  numl>er  of  eggs  laid  by 
eaeh  female  fly  during  the  season  is  about  1,000. 

A  table  is  given  showing  the  total  deaths  by  weeks 
from  diarrhoeal  diseases  in  Xew  York  during  the  summer 
of  1907,  together  with  the  general  prevalence  of  flies  in 
that  city.  This  table  shows  that  the  time  of  appreciable 
prevalence  of  flies  in  1907  was  the  period  from  July  1  to 
September  -30.  By  far  the  greatest  number  of  flies 
were  caught  in  cages  in  the  weeks  ending  July  27  and 
August  3.  It  will  also  be  seen  from  the  table  that  deaths 
from  intestinal  complaints  rose  above  normal  at  the  same 
time  at  which  flies  became  prevalent,  culminated  at  the 
same  high  point,  and  fell  off  with  slight  "lag"  at  the 
time  of  the  gradual  falling  off  of  the  ])revalence  of  the 
insects.  A  secondary  rise  of  flies  in  September  is  re- 
flected in  a  fresh  rise  in  the  number  of  deaths  from  intes- 
tinal  diseases.  Dr.  Jackson  veiy  properly  points  out  that 
the  immunity  from  diarrhoea  of  breast-fed  babies  and  the 
frequent  occurrence  of  diarrhoeal  diseases  araong  arti- 
■ficially-fed  babies  point  strongly  to  the  food  as  a  medium 
of  transmission.  Much  of  this  actual  infection  is,  in  his 
opinion,  undoubtedly  due  to  flies.  He  adds — "  There  is 
cr3'ing  need  for  better  sanitation  on  our  dairy  farms.*' 
Of  one  iudividual  fly,  captured  on  South  Street,  and  found 
on  examination  to  l>e  carrying  in  his  mouth  and  on  his 
legs  over  one  hundred  thousand  (100,000)  fascal  bacteria. 
Dr.  Jackson  says — "  He  had  been  walking  over  human 
excreta  on  the  water  front  and  was  on  his  way  to  the 
nearest  milk-pitcher." 

This  remarkable  Keport  is  illustrated  by  a  number  of 
ma})S,  diagrams,  photographs,  and  tables. 
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Friday,  February  21,  1908. 

The  President  in  the  Chair. 

An  Exceptional  Case  of  Tuberculosis. 
Dr.  James  Little  said  the  patient,  a  man  about  foity-two, 
■was  admitted  to  hospital  in  November  larst  looking  very 
emaciated.  He  had  only  a  cough,  with  a  little  pain  in  the  right 
side  of  his  chest.  A  few  days  after  admi3.sion  a  student  noticed 
a  friction  sound  low  down  on  the  right  side  of  the  chest.  His 
sputum  did  not  give  any  tiibercle  baciUi.  He  complained  of 
abdominal  pain  ;  he  was  always  constipated,  and  his  tem- 
perature was  hectic,  though  not  highly  so,  up  to  his  death  on 
February  8.  About  a  fortnight  after  admission  it  became  plain 
that  there  was  fluid  in  the  right  thoracic  cavity,  and  on  passing 
a  needle  it  was  found  to  be  bloody.  From  the  character  of  the 
fluid  he  became  certain  that  it  was  due  to  tuberculous  mischief 
in  the  thorax,  but  as  the  fluid  did  not  cause  any  inconvenience 
he  did  not  draw  it  off.  Later,  however,  the  patient  got  very  ill, 
and  twenty  oimces  of  exceedingly  bloody  fluid  were  drawn  off. 
The  symptoms  improved,  and  the  patient  Uved  for  two  months, 
idtimately  d}nng  from  inability  to  take  food,  for  which  he  had 
a  total  disUke  from  the  date  of  admission.  The  specimens 
■exhibited    showed  an  immense  blood  clot  in  the  right  pleural 
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sac.  The  lung  itself  did  not  appear  to  be  affected  by  any 
tuberculous  formation  ;  it  only  appeared  to  have  existed  in 
the  sac.  The  upper  surfjice  of  the  liver  and  lower  surface  of 
the  diaphra2;m  were  affected  by  tuberculous  disease,  and  the 
peritoneum  was  also  the  seat  of  diffuse  tuberculous  trouble. 
The  case  showed  the  certainty  almost  of  a  bloody  pleural  fluid 
dependinji  on  tuberculous  pleurisy  ;  it  showed  also  that  tuber- 
culous peritonitis  might  affect  the  peritoneum  without  tuberculous 
disease  of  the  inner  surface  of  the  intestine. 

Dr.  Kirkpatrick  thought  that  the  dictum  about  blood- 
stained pleural  effusion  being  tubercular  required  modification  : 
although  the  effusion  might  frequently  be  tulxjrcular,  certain 
tubercular  effusions  were  not  always  ha;morrhagic.  The  case 
would  suggest  that  in  cases  of  primary  tuberculosis  of  the  pleura 
the  haimorrhagic  effusion  might  be  of  considerable  diagnostic 
value. 

Dr.  Moorhead  also  spoke. 

The  President  asked  if  there  was  any  examination  made  of 
the  patient's  brain. 

Dr.  Little,  in  reply,  said  there  were  no  symptoms  that  pointed 
to  the  brain,  and  no  examination  was  made. 

Tico  Cases  of  Gangrene  of  Lung. 

Dr.  Little  exhibited  a  specimen  showinu  gangrene  of  the 
hmg  from  a  man  forty- five  years  of  age,  who  died  four  days  after 
admission  to  hospital.  His  own  statement  was  that  he  was 
perfectly  temperate,  but  that  had  to  be  accepted  with  some 
reservation.  He  had  been  at  home  for  a  fortnight  with  what  he 
called  a  cold.  His  temperature  was  not  at  all  elevated  on 
admission.  The  only  striking  thing  about  him  was  his  cough, 
which  was  incessant.  On  the  third  day  the  nurse  noticed 
extreme  foctor  of  his  breath.  His  expectoration  was  always 
that  of  pneumonia.  The  specimen  showed  excavations  in  the 
lower  lobe  of  the  right  lung,  differing  from  the  ordinary  cavities 
by  having  no  wall  of  circumvallation.  The  whole  lung  was  in  a 
condition  of  solidification. 

The  Secretary  exhibited  a  second  specimen  obtained  about 
six  years  ago.  The  patient  was  a  child  suffering  from  diphtheria. 
The  gangrenous  mass  was  in  the  right  lung;  the  destruction  was 
quite  localised,  and  there  was  a  considerable  amount  of  fibrinous 
pleurisy.     Corresponding  to  the  centre  of  the  gangrenous  area,. 
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and  directly  facing  it,  was  a  puncture,  and  outside,  between 
two  ribs,  the  puncture  mark  was  seen  surrounded  by  a  dark  blue 
zone.  The  child  had  apparently  been  inoculated  with  anti-toxin 
at  that  point  directly  into  the  lung,  and  this  seemed  to  be  the 
cause  of  the  gangrene.  The  gangrenous  area  was  found,  on 
examination,  to  contain  diphtheria  bacilli,  amongst  other 
organisms,  and  efforts  to  cultivate  the  organism  from  other 
parts  of  the  lung  failed.  Pure  cultures  of  diphtheria  bacilli 
were  also  got  from  the  spleen.  It  was  possible,  though  im- 
probable, that  the  diphtheria  bacilH  got  there  by  means  of  the 
serum.  It  was  more  likely  that  the  practitioner  used  a  dirty 
needle,  which  caused  a  necrosis,  and  probably  the  bacilli  were 
aspirated,  and  grew  in  the  iiecrcsed  part,  while  they  would  not 
grow  in  the  more  healthy  parts  of  the  lung. 

Dr.  Day  said  the  case  was  that  of  a  boy  of  five,  who  came 
into  hospital  in  January,  1902.  He  had  ordinary  diphtheria, 
and  was  injected  with  4,000  units  before  admission.  About 
two  days  after  admission  he  got  symptoms  of  pneimaonia,  which, 
however,  disappeared.  He  then  developed  great  f<jptor  of  the 
breath,  and  the  case  was  diagnosticated  as  gangrene. 

Dr.  Kirkpatrick  asked  Dr.  Little  if  he  had  formed  any 
opinion  as  to  the  caase  of  the  condition  in  his  case.  That 
primary  gangrene  of  the  lungs  should  start  in  a  healthy  man 
seemed  a  very  unusual  occurrence.  They  saw  it  occasionally 
following  aspiration  in  pneumonia,  and  especially  in  patients 
who  were  anaisthetised. 

Dr.  Little,  in  reply,  said  they  found  no  evident  cause  of 
the  gangrene.  The  only  lesion  the  patient  had  was  diseased 
kidneys,  and  during  life  be  had  albuminous  urine.  Their  know- 
ledge of  the  condition  was  not  at  all  precise. 

Diverticula  of  the  Urinary  Bladder. 

Mr.  L.  G.  Guxn  exhibited  five  specimens  of  the  above.  The 
specimens  were,  he  said,  of  acquired  diverticula.  Congenital 
diverticula  might  occur  in  a  very  young  bladder,  but  he  had 
never  seen  a  congenital  case.  Acquired  diverticula  commonly 
occurred  in  the  aged,  and  were  due  to  either  (a)  increased 
pressure  ;  (6)  or  chronic  inflammation  of  the  bladder  wall  ;  or 
(c)  diminished  blood  supply  occurring  from  arterial  sclerosis. 
As  to  how  diverticula  occurred,  they  went  through  three  stages  ; 
some  obstruction  took  place,  and  the  bladder  hypertrophied  in 
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order  to  drive  the  urine  out.  With  the  increase  in  the  thickness 
of  the  muscle  covering  the  bladder  wall,  fasciculation  in  the  inner 
wall  occurs,  followed  by  a  certain  amount  of  atrophy  of  the 
muscle.  The  bladder  then  commenced  to  dilate  and  to  thin 
out  in  places.  Then  a  bulging  occurred  between  the  inner 
muscular  fibres,  and  the  mucous  membrane  protrudes,  and  so  a 
diverticulum  is  formed.  He  did  not  know  if  it  was  possible  to 
diagnosticate  the  condition  in  any  other  way  than  by  cystoscopic 
examination.  It  had  been  suggested  that  it  might  be  suspected 
if,  when  on  washing  out  a  bladder,  a  sudden  gush  of  foul  urine 
and  some  matter  followed  the  clear  return  flow  along  the  catheter. 
Were  diverticula  of  much  importance  clinically  ?  He  did  not 
think  they  were.  They  might  conceal  a  stone,  they  certainly 
prevented  efficient  washing  out,  and  they  were  a  source  of  danger 
of  rupture  in  flushing  a  bladder.  It  had,  however,  been  a  matter 
for  wonder  to  him  that  they  did  not  rupture  spontaneously. 
In  three  cases  of  bladder  rupture  which  he  had  seen,  there  were 
no  diverticula. 

Dr.  Stokes  said  he  had  seen  a  case  where  a  man  had  a  hernia 
which  emptied  when  he  micturated,  and  swelled  up  when  he  did 
not.  The  case  was  easily  diagnosticated  as  one  of  diverticulum. 
The  only  hope  of  curing  such  a  condition  was  to  e.xcisc  it. 

Dr.  GfUNN,  in  reply,  agreed  to  Dr.  Stokes's  opinion  as  to  the 
cure  of  diverticula,  but  the  operation  was  an  exceedingly 
dangerous  one,  as  they  were  dealing  with  a  bladder  which  probably 
had  a  poor  blood  supply  and  a  septic  inside. 


LITERARY   NOTE. 

The  Charlotte  Medical  Journal  and  the  Carolina  Medical  Journal 
have  been  consolidated.  A  stock  company  has  been  created 
which  will  conduct  one  journal  in  the  future.  The  journal  of  the 
new  corporation  will  be  known  as  the  Charlotte  Medical  Journal, 
and  will  retain  the  same  structural  features,  business  and  editorial 
management  as  the  present  Charlotte  Medical  Journal.  The 
journal,  with  its  new  inlluences,  will  b(>  enlarged  and,  in  many 
respects,  greatly  improved.  It  will  remain  a  typical  Southern 
journal,  and  will  be  devoted  to  the  best  interests  of  each  member 
of  thi^  medical  profession  of  the  South.  The  Editor  is  Edwd.  C. 
Register,  M.D.,  of  Charlotte,  North  Carolina. 
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Compiled  by  Sir  John  Moore. 

Vital  Statistics 

For  four  weeJcs  ending  Saturday,  April  18,  1908. 

IRELAND. 

The  average  annual  death-rate  represented  by  the  deaths — 
exclusive  of  deaths  of  persons  admitted  into  public  institutions 
from  without  the  respective  districts — registered  in  the  week 
ended  April  18,  1908,  in  the  Dublin  Registration  Area  and  the 
twenty-one  principal  provincial  Urban  Districts  of  Ireland  was 
21.7  per  1,000  of  their  aggregate  population,  which  for  the  pur- 
poses of  these  returns  is  estimated  at  1,131,959.  The  deaths 
registered  in  each  of  the  four  weeks  ended  Saturday,  April  18, 
and  during  the  whole  of  that  period  in  the  several  districts, 
alphabetically  arranged,  correspond  to  the  following  annual 
rates  per  1,000.  In  some  cases,  owing  to  deaths  not  having 
been  registered  within  the  week  in  which  they  occurred,  the 
rates  do  not  fairly  represent  the  weekly  mortality  :— 
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The  deaths  (exclurliup  those  of  persons  admitted  into  public 
institutions  from  without  the  respective  districts)  from  certain 
epidemic  diseases  registered  in  the  22  districts  during  the  week 
ended  Saturday,  April  18,  1908,  were  equal  to  an  annual  rate 
of  1.8  per  1,000,  the  rates  varying  from  0.0  in  twelve  of  the  districts 
to  15.6  in  Waterford — the  19  deaths  from  all  causes  registered  in 
that  district  including  7  from  measles  and  one  from  diarrhoea. 
Among  the  144  deaths  from  all  causes  in  Belfast  are  5  from 
measles,  one  from  typhus,  4  from  whooping-cough,  one  from 
diphtheria,  2  from  enteric  fever,  and  one  from  diarrhea.  Three 
of  the  20  deaths  from  all  causes  registered  in  Londonderry  are 
from  whooping-cough.  Included  in  the  7  deaths  registered  in 
Galway  are  one  each  from  whooping-cough  and  diarrhoea.  One 
death  from  enteric  fever  is  included  in  the  4  deaths  from  all 
causes  registered  in  Drogheda.  Among  the  10  deaths  registered 
in  Newry  there  is  also  one  death  from  enteric  fever.  Included  in 
the  4  deaths  from  all  causes  registered  in  Lurgan  is  one  from 
diphtheria,  and  one  of  the  8  deaths  registered  in  Tralee  is  from 
enteric  fever. 

DUBLIN  REGISTRATION  AREA. 

The  Dublin  liegistration  Area  consists  of  the  City  of  Dublin 
as  extended  by  the  Dublin  Corporation  Act,  1900,  together  with 
the  Urban  Districts  of  Rathmines,  Pembroke,  Blackrock,  and 
Kingstown.  The  population  of  this  area  is  394,525,  that  of  the 
City  being  303,874,  Rathmines  36,087,  Pembroke  28,183,  Black- 
rock  8,759,  and  Kingstown  17,622. 

In  the  Dublin  Registration  Area  the  births  registered  during 
the  week  ended  Saturday,  April  18,  1908,  amounted  to  187—92 
boys  and  95  girls  ;  and  the  deaths  to  183 — 98  males  and  85  females. 

DEATHS. 

The  deaths  registered  represent  an  annual  rate  of  mortality  of 
24.2  in  every  1,000  of  the  population.  Omitting  the  deaths 
(numbering  8)  of  persons  admitted  into  pubUc  institutions  from 
localities  outside  the  Area,  the  rate  was  23.1  per  1.0(X).  During 
the  sixteen  weeks  ended  with  Saturday,  April  18,  the  death-rate 
averaged  26.3,  and  was  2.3  below  the  mean  rate  for  the  corre- 
sponding portions  of  the  ten  years  1898-1907. 

Among  the  registered  deaths  there  were  3  from  measles,  2  from 
.scarlet  fever,  and  3  from  whooping-cough.  Deaths  from  these 
diseases  in  the  three  weeks  preceding  were  0,  1,  and  4  ;  0,  1,  and  1; 
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^ud  3,  1,  and  1,  respectively.  Deaths  from  influenza,  which  in 
the  three  preceding  weeks  were  14,  7,  and  5,  respectively,  were 
again  5  in  the  period  under  notice.  There  was  one  death  from 
varicella,  and  one  death  from  cerebro-spinal  fever  was  registered. 

Lobar  pneumonia  and  broncho-pneumonia  each  caused  2 
deaths,  and  12  deaths  were  from  pneumonia  (not  defined). 

The  deaths  from  all  forms  of  tuberculous  disease  numbered  38, 
and  included  22  from  tubercular  phthisis  (phthisis),  6  from  tubercu- 
lar meningitis,  and  10  from  other  forms  of  the  disease.  In  the 
three  preceding  weeks,  deaths  from  all  forms  of  tuberculous  disease 
were  36,  48,  and  34  respectively. 

There  were  4  deaths  from  carcinoma  and  5  deaths  from  cancer 
(undefined). 

Five  infants  that  were  prematurely  born  succumbed. 

Of  21  deaths  from  diseases  of  the  brain  and  nervous  system, 
7  were  caused  by  meningitis,  and  9  by  convulsions,  2  of  these  being 
of  infants  under  one  month,  4  of  children  under  one  year  but  over 
one  month,  and  3  of  children  between  one  year  and  5  years  of  age. 

Twenty-nine  deaths  were  caused  by  diseases  of  the  heart  and 
blood  vessels,  and  16  by  bronchitis. 

Four  deaths  were  assigned  to  accidental  causes. 

In  9  instances  the  cause  of  death  was  "  imcertified,"  there 
having  been  no  medical  attendant  during  the  last  illness.  These 
cases  include  the  deaths  of  6  children  under  5  years  of  age 
(including  5  infants  under  one  year  old)  and  the  deaths  of  2 
persons  aged  60  years  and  upwards. 

Fifty-two  of  the  persons  whose  deaths  were  registered  during 
the  week  ended  April  18  were  under  5  years  of  age  (25  being 
infants  under  one  year,  of  whom  9  were  under  one  month  old 
and  54  were  aged  60  years  and  upwards,  including  28  persons 
aged  70  and  upwards,  of  whom  7  were  octogenarians,  and  one 
(a  man)  was  stated  to  have  been  aged  91  years. 

The  Kegistrar-General  points  out  that  the  names  of  the  cause 
of  death  printed  above  in  italics  should  be  avoided  whenever 
possible  in  Medical  Certificates  of  the  Cause  of  Death. 

STATE  OF  INFECTIOUS  DISEASE  IN  THE  DUBLIN 
REGISTRATION  AREA  AND  IN  BELFAST. 

The  usual  returns  of  the  number  of  cases  of  infectious  diseases 
notified  under  the  "  Infectious  Diseases  (Notification)  Act,  1889," 
as  set  forth  in  the  following  table,  have  been  furnished  by  Sir 
Charles  A.  Cameron,  C.B.,  M.D.,  Medical  Superintendent  Officer 
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of  Health  for  the  City  of  Dublin  ;  Mr.  Fawcett,  Executive  Sanitary 
Officer  for  Kathmines  and  Kathgar  Urban  District ;  Mr.  Manly, 
Executive  Sanitary  Officer  for  Pembroke  Urban  District ;  Mr, 
Heron,  Executive  Sanitary  Officer  for  Blackrock  Urban  District ; 
Dr.  R.  A.  O'Donovan,  Medical  Superintendent  Officer  of  Health 
for  Kingstown  Urban  District ;  and  Dr.  Bailie,  Medical  Super- 
intendent Officer  of  Health  for  the  City  of  Belfast. 

Table  showing  thk  Kujiitiai  of  Casks  of  Infpxtious  Diskasks  iiotitied  in  the  Dublin 
Registration  Area  (viz. — the  City  of  Dublin  and  the  Urban  Districts  of  Kathmiues 
and  liathgar,  Pembroke,  Blackrock,  aud  Kingstown^,  and  in  the  City  of  Belfast, 
during  the  week  ended  April  18,  1908,  and  during  each  of  the  preceding  three 
weeks.  An  asterisk  (*)  denotes  that  the  disease  in  question  is  not  notifiable  in  the 
District. 
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(«)  Not  including  one  case  of  cerebro-spinal  fever  (suspected)  reported  during  the 
week  ended  April  4,  and  one  case  during  the  week  ended  April  11. 

Cases  of  Infectious  Diseases  under  Treatment  in  Dublin 

Hospitals. 
Eleven  cases  of  measles  were  admitted  into  hosiiital  during 
the  week  ended  April  18,  1908,  21  were  discharged,  and  42  cases 
remained  under  treatment  at  the  close  of  that  week. 
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Sixteen  case  of  scarlet  fever  were  admitted  to  hospital,  7  were 
discharged,  there  were  2  deaths,  and  47  cases  remained  under 
treatment  at  the  close  of  the  Aveek.  This  number  is  exclusive 
of  11  convalescents  imder  treatment  at  Beneavin,  Glasnevin,  the 
Convalescent  Home  of  Cork  Street  Fever  Hospital. 

There  was  not  one  case  of  typhus  under  treatment  in  hospital 
during  the  week. 

Seven  cases  of  diphtheria  were  admitted  to  hospital,  6  were 
discharged,  and  23  patients  remained  under  treatment  at  the 
close  of  the  week. 

Four  cases  of  enteric  fever  were  admitted  to  hospital  during 
the  week,  one  was  discharged,  and  34  cases  remained  under 
treatment  in  hospital  at  its  close. 

In  addition  to  the  above-named  diseases,  14  cases  of  pneumonia 
were  admitted  to  hospital,  10  were  discharged,  there  were  3 
deaths,  and  42  cases  remained  under  treatment  at  the  end  of 
the  week. 

ENGLAND  AND  SCOTLAND. 

The  mortahty  in  the  week  ended  Saturday,  April  18,  in  76  large 
English  towms,  including  London  (in  which  the  rate  was  14.7) 
was  equal  to  an  average  annual  death-rate  of  15.2  per  1,000 
persons  living.  The  average  rate  for  8  principal  towns  of  Scotland 
was  16.4  per  1,000,  the  rate  for  Glasgow  being  18.0  and  that 
for  Edinburgh  13.8. 

INFECTIOUS  DISEASE  IN  EDINBURGH. 

The  Registrar-General  has  been  favoured  by  Sir  Henry  D. 
Littlejohn,  M.D.,  Medical  Officer  of  Health  for  Edinburgh,  with 
a  copy  of  his  Return  of  Infectious  Diseases  notified  during  the 
week  ended  April  18.  From  this  Report  it  appears  that  of  a 
total  of  65  cases  notified  40  were  of  scarlet  fever,  15  of  diphtheria, 
7  of  phthisis,  and  3  of  erysipelas.  Among  the  387  cases  of  infec- 
tious diseases  in  hospital  at  the  close  of  the  week  were  208  cases 
of  scarlet  fever,  55  of  measles,  38  of  phthisis,  33  of  diphtheria, 
24  of  whooping-cough,  6  of  erysipelas,  65  of  small-pox,  and  one  of 
enteric  fever. 
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Meteorology. 
Abstract  of  Obserratiotwi  made  in  the  City  of  Duhlin,  Lat.  53°  20*" 
A'.,  Long.  6°  15'  W.,  for  the  Month  of  April,  1908. 
Mean  Height  of  Barometer,       -  -  .     29.994  inches. 

Maximal  Height  of  Barometer  (6th,  at  9  p.m.).  30.490  „ 
Minimal  Height  of  Barometer  (24th,  at  3  p.m.),  29.312  „ 
Mean  Dry-bulb  Temperature,    -  -  -     44.3°. 

Mean  Wet-bulb  Temperatiire,   -  -  -     41.6°. 

Mean  Dew-point  Temperature,  -  -  -     38.3°. 

Mean  Elastic  Force  (Tension)  of  Aqueous  Vapour.     .236  inch. 
Mean  Humidity,  ....     30.2  per  cent. 

Highest  Temperature  in  Shade  (on  30th),         -     63.4°. 
Lowest  Temperature  in  Phade  (on  24th),  -     25.1°. 

Lowest  Temperature  on  Grass  (Radiation)  (24th),  22.9°. 
Mean  Amount  of  Cloud,  -  -  -     55.7  per  cent. 

Rainfall  (on  16  days),  -  -  -       2.337  inches. 

Greatest  Daily  Rainfall  (on  27th),         -  -         .914  inch. 

General  Directions  of  Wind,      -  -  -  N.E..  N.,  N.W. 

Remarks. 
A  cold  month,  with  prevalent  polar  winds.  Not  since  1876 
has  such  a  spell  of  cold  weather  been  recorded  in  April  as  that 
which  made  memorable  the  Easter  Week  of  1908.  The 
remarkable  point  about  this  cold  snap  is  its  occurrence  in  one 
of  the  coldest — and  most  persistently  cold — springs  of  recent 
times.  Last  month  (March)  was  unsettled,  rainy,  but — above 
all — cold  :  its  mean  temperature  was  oidy  half  a  degree  (Fahren- 
heit) above  that  of  January  of  this  year,  and  was  actually  2.8° 
below  that  of  its  predecessor,  February.  And  April  has  been 
proportionately  severe,  while  the  defect  in  temperatmc  in  fact 
increased  as  the  month  advanced.  In  the  course  of  Good 
Friday,  the  17th,  an  energetic  atmospheric  depression  suddenly 
formed  over  Denmark  and  its  vicinity.  This  disturbance,  with 
its  satellite  depressions,  drew  a  polar  nir  current  southwards  from 
Arctic  regions,  and  this  frigid  current  daily  gathered  strength. 
Frost  set  in  over  »*'candinavia  on  Easter  Day,  Itecanie  severe 
next  day,  and  spread  to  Central  Europe  on  Tuesday,  the  21st. 
Another  cold  wave  swept  south-eastwards  from  Iceland  on  Wednes- 
<iay  (at  8  a.m.  the  thermometer  read  24°  at  Thorshavn  in  th(^ 
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Faroe).  On  Thursday  the  frost  wave  passed  over  Scotland, 
and  on  Friday  the  bitter  cold  reached  Ireland  and  England — snow 
and  hail  fell  in  large  quantities,  and  intense  night-frosts  threatened 
the  promise  of  spring.  In  Dublin  the  mean  temperature  of 
Friday,  the  24th,  was 32.9°,  or  14.7°  below  the  average,  the  extremes 
being — lowest,  25.1°  ;  highest,  40.7°.  Saturday  dawned  while  a 
snowstorm  was  raging,  but  the  weather  improved  as  the  day 
advanced,  and  the  afternoon  was  fine,  dry  and  bright.  The  cold 
weather  moderated  after  the  26th,  and  the  mean  temperature  of 
Thursday,  the  30th,  was  55.8°. 

In  Dublin  the  arithmetical  mean  temperature  (44.7°)  was  2.9° 
below  the  average  (47.6°).  The  mean  dry-bulb  readings  at  9  a.m. 
and  9  p.m.  were  44.3°.  In  the  forty-four  years  ending  with  1908, 
April  was  coldest  in  1879  (the  cold  year)  (M.  T.  =  44.5=),  and 
warmest  in  1893  (M.  T.  =  51.4^).     In  1907  the  M.  T.  was  47.2°. 

The  mean  height  of  the  barometer  was  29.994  inches,  or  0.144 
inch  above  the  average  value  for  April — namely,  29.850  inches. 
The  mercury  rose  to  30.490  inches  at  9  p.m.  of  the  6th,  and  fell 
to  29.312  inches  at  3  p.m.  of  the  24th.  The  obser\'ed  range  of 
atmospheric  pressure  was,  therefore,  1.178  inches. 

The  mean  temperature  deduced  from  daily  readings  of  the 
dry-bulb  thermometer  at  9  a.m.  and  9  p.m.  was  44.3°,  or  3.1° 
above  the  value  for  March,  1908.  Using  the  formula.  Mean 
Temp.  =  Min.  +  {Max.  —  Min.  x  .476),  the  value  is  44.4°,  or 
2.9°  below  the  average  mean  temperature  for  April,  calculated 
in  the  same  way,  in  the  thirty-five  years,  1871-1905,  inclusive 
(47.3°).  The  arithmetical  mean  of  the  maximal  and  minimal 
readings  was  44.7°,  compared  ydXh.  a  thirty-five  years'  (1871-1905, 
inclusive)  average  of  47.6°.  On  the  30th  the  thermometer  in 
the  screen  rose  to  63.4° — wind,  S.W.  ;  on  the  24th  the  temperature 
fell  to  25.1° — wind,  W.N.W.  The  minimum  on  the  grass  was 
22.9°  on  the  24th. 

The  rainfall  was  2.337  inches,  distributed  over  16  days.  The 
average  rainfall  for  April  in  the  thirty-five  years,  1871-1905 
inclusive,  was  1.940  inches,  and  the  average  number  of  rainy 
days  was  16.  The  rainfall,  therefore,  was  considerably  in  excess 
of  the  average,  while  the  number  of  rainy  days  exactly  equalled  it. 
In^l877  the  rainfall  in  April  was  very  large — 4.707  inches  on  21 
days.  On  the  other  hand,  in  1873,  only  .498  inch  was  measured 
on  8  days.     In  1907,  2.622  inches  fell  on  22  days. 

Fog  was  observed  on  the  8th,  12th,  and  13th.     High  T\-inds 
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were  noted  on  5  days,  but  never  reached  the  force  of  a  gale. 
Hail  fell  on  the  4th,  22nd,  23rd,  and  24th  ;  snow  on  the  23rd, 
24th,  and  25th.  The  temperature  rose  above  60°  in  the  screen 
on  only  one  day — the  30th.  It  failed  to  reach  50"  on  13  days. 
It  fell  to  32°  in  the  screen  on  5  days,  and  on  10  nights  it  fell  to 
or  below  32°  on  the  grass.  The  mean  lowest  temperature  on  the 
grass  was  35.4°,  compared  with  36.7°  in  1907,  33.6°  in  1906.  37.3'' 
in  1905,  39.1°  in  1904,  37.0^  in  1903,  36.8=  in  1902,  37.3'  in  1901, 
and  only  31.6°  in  1887. 

The  rainfall  in  Dublin  durinu  the  four  months  ending  April 
30th  amounted  to  8.704  inches  on  74  days,  compared  with  6.288 
inches  on  64  days  in  1907,  9.120  inches  on  77  days  in  1906,  7.844 
inches  on  71  days  in  1905,  9.056  inches  on  74  days  in  1904,  10.176 
inches  on  78  days  in  1903,  7.175  inches  on  59  days  in  1902,  6.520 
inches  on  58  days  in  1901,  only  3.203  inches  on  46  days  in  1891, 
and  a  thirty-five  years'  (1871-1905)  average  of  8.070  inches  on 
66  days. 

At  the  Normal  Climatological  Station  in  Trinity  College,  Dublin, 
the  observer,  Mr.  William  J.  Good,  returns  the  mean  height  of 
the  barometer  as  29.995  inches,  the  highest  reading  observed 
being  30.492  inches  at  9  p.m.  of  the  6th,  the  lowest.  29.391  inches 
at  9  a.m.  of  the  25th.  The  mean  temperature  was  44.5^,  the 
mean  dry-bulb  reading  at  9  a.m.  and  9  p.m.  being  44.4"^.  Rain 
fell  on  12  days  to  the  amount  of  2.183  inches,  .820  inch  being 
measured  on  the  27th.  The  number  of  hours  of  bright  sunshine 
regist(;red  by  the  Campbell-Stokes  sunshine  recorder  was  138.8, 
giving  a  daily  average  of  4.6  hours.  The  corresponding  figures 
for  April,  1904,  were  168  hours  and  5.6  hours  ;  lor  1905,  105  hours 
and  3.5  hours  ;  for  1906,  182.0  hours  and  6.1  hours  ;  and  for  1907, 
116.7  hours  aiul  3.9  hours.  The  highest  temperature  in  the  shade 
was  64.0°  on  the  30th,  the  lowest  was  24.3°  on  the  24th.  The 
hichest  reading  of  the  l)lack  bulb  iv  vacuo  thermometer  (solar 
radiation)  was  111.0'"  on  the  19th.  The  lowest  tenipeiature  on 
the  grass  (terrestrial  radiation)  was  17.9°  on  the  24th.  The 
mean  earth  temperatures  at  9  a.m.  were — at  a  depth  of  one  foot 
45.3°,  at  a  depth  of  4  feet.  45.8^ 


Dr.  .Vrthur  G.  Price  recorded  2.60  inches  of  rain  on  15  days  at 
Clonsilla,  CJreystones,  the  largest  measurement  in  24  hours  being 
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1.04  inclies  on  the  27tli.  Snow  fell  on  the  22nd,  23rd,  24th  and 
25th.  The  thermometer  rose  to  62°  on  the  30th,  having  fallen 
to  25°  on  the  23rd.  The  mean  maximum  was  50.5°,  the  mean 
minimum  37.2°,  and  the  mean  temperature  43.9°.  The  thermo- 
meter fell  to  or  below  32°  F.  on  the  6th  (30°),  9th  (32°),  22nd  (31°), 
23rd  (25°),  24th  (26°),  and  25th  (29°). 

Mr.  E.  Cathcart  Dobbs,  J.P.,  reports  that  at  Knockdohan, 
Greystones,  Co.  Wicklow,  the  rainfall  amounted  to  2.030  inches 
on  14  days,  compared  with  2.610  inches  on  18  days  in  1907, 
1.755  inches  on  9  days  in  1906,  2.835  inches  on  18  days  in  1905, 
only  .930  inch  on  14  days  in  1904,  1.165  inches  on  9  days  in  1903, 
3.105  inches  on  14  days  in  1902,  and  2.800  inches  on  15  days  in 
1901.  The  hea^'iest  fall  in  24  hours  was  1.130  inches  on  the  27th. 
The  total  rainfall  in  1908,  up  to  April  30th,  was  8.005  inches  on 
54  days,  compared  with  5.700  inches  on  54  days  in  1907,  9.420 
inches  on  50  da3's  in  1906,  8.495  inches  on  59  days  in  1905,  9.037 
inches  on  68  days  in  1904,  12.385  inches  on  63  days  in  1903, 
9.215  inches  on  48  days  in  1902,  and  10.060  inches  on  56  days 
in  1901. 

Dr.  Launcelot  T.  Burra,  Resident  Medical  Officer  at  the  Royal 
National  Hospital  for  Consumption,  Newcastle,  Co.  Wicklow, 
reports  that  the  rainfall  at  that  place  was  2.856  inches,  distributed 
over  18  days,  the  maximal  fall  in  24  hours  being  1.200  inches  on 
the  27th.  The  mean  temperature  of  the  air  was  46.2°,  the 
thermometer  in  the  screen  having  risen  to  61.2°  on  the  4th  and 
fallen  to  29.3°  on  the  24th. 

Dr.  Arthur  S.  GofE  reports  that  the  rainfall  at  Lynton,  Dundrum, 
Co.  Dublin,  was  3.14  inches  on  20  days,  compared  with  2.43  inches 
on  23  days  in  1907,  1.68  inches  on  17  days  in  1906,  3.14  inches 
on  24  days  in  1905,  1.48  inches  on  18  days  in  1904,  1.35  inches 
on  16  days  in  1903,  2.63  inches  on  16  days  in  1902,  and  1.19  inches 
on  12  days  in  1901.  The  greatest  daily  rainfall  was  1.46  inches 
on  the  27th.  The  mean  shade  temperature  was  44.5°,  compared 
with  48.3°  in  1901,  46.6°  in  1902,  45.9°  in  1903,  48.9°  in  1904, 
46.4°  in  1905,  45.4°  in  1906,  and  46.4°  in  1907.  The  thermometric 
range  was  from  26°  on  the  24th  to  67°  on  the  30th.  Snow  fell 
on  the  22nd  and  3  following  days. 

Mr.  T.  Bateman,  of  The  Green,  Malahide,  Co.  Dublin,  returns 
the  rainfall  at  1.803  inches  on  12  days,  compared  with  2.313  inches 
on  19  days  in  1907,  1.336  inches  on  13  days  in  1906,  and  1.773 
inches  on  22  days  in  1905.     The  greatest  fall  in  24  hours  was 
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.87  inch  on  the  29th.  The  shade  mean  temperature  was  42.1°, 
compared  with  44.0°  in  1907,  43.6°  in  1906.  and  44.8='  in  1905, 
the  extremes  being — highest.  63°  on  the  30th  ;  lowest,  20''  on- 
the  23rd  and  24th. 

At  21  Leeson  Park,  Dublin,  Dr.  Christopher  Joynt,  F.R.C.P.T., 
measured  2.520  inches  on  16  days,  the  largest  amount  recorded 
in  24  hours  being  1.040  inches  on  the  27th. 

The  rainfall  recorded  by  Miss  Muriel  E.  O'Sullivan  at  White 
Cross,  Stiliorgan,  was  2.591  inches  on  15  days,  compared  with 
2.458  inches  on  23  days  in  1907,  1.700  inches  on  19  days  in  1906. 
and  3.122  inches  on  24  days  in  1905.  The  maximum  in  24  hours 
was  1.060  inches  on  the  27th. 

At  the  Ordnance  Survey  Office,  Phoenix  Park,  Dublin,  rain 
fell  on  20  days  to  the  amount  of  2.256  inches,  the  greatest  measure- 
ment in  24  hours  being  .660  inch  on  the  29th.  The  total  amount 
of  bright  sunshine  was  155.1  hours,  of  which  11.4  hours  fell  on  the 
6th,  the  brightest  day  of  the  month. 

In  Cork,  according  to  Mr.  W.  Miller,  the  rainfall  amounted  to 
2.27  inches  on  13  days,  .83  inch  being  measured  on  the  29th. 
Since  January  1,  1908,  9.94  inches  of  rain  have  fallen  in  Cork 
against  an  average,  for  the  first  four  months  of  the  year,  of  13.04 
inches. 

At  the  Rectory,  Dunmanway,  Co.  Cork,  the  Rev.  Arthur 
Wilson,  M.A.,  recorded  4.56  inches  of  rain  on  22  days.  The 
heaviest  falls  in  24  hours  were  .77  inch  on  the  27th,  .41  inch  on 
the  28th,  and  1.68  inches  on  the  29th.  The  month  was  fine  and 
dry  up  to  the  23rd,  only  an  inch  of  rain  falling  in  that  time.  The 
last  week  was  very  wet  and  cold.  Snow  and  hail  showers  fell 
on  the  22nd  and  three  following  days.  The  rainfall  at  Dunman- 
way in  the  four  months  ended  April  30  amounted  to  20.41  inches. 


FIRE    AT   GORDON   COLLEGE,   KHARTOUM. 
An  alarming  fire  broke  out  in   the  W^ellconic  Research   Labora- 
tories,   Gordon    Memorial    College,    Khartoum,    on    May    11th. 
Before  it  was  got  inider  control  considerable  damage  was  done. 


PERISCOPE. 

THE    DIAGNOSIS    AND    MEDICAL    TREATMENT   OF    GRAVES's   DISEASE 
AND    HYPERTHYROIDISM. 

Dr.  Alfred  Stengel  has  written  a  valuable  paper  on  this  subject. 
He  thinks  that  nuld  and  transient  enlargements  of  the  thyroid 
gland  and  other  pathological  lesions  of  this  organ,  although 
distinct  from  Graves's  disease,  must  be  included  with  it  under 
the  more  general  heading  of  hyperthyroidism,  because  in  any 
case  a  gradual  transition  and  a  termination  in  a  severe  form  is 
possible.  Hyperthyroidism  is  due  to  increased  and  perhaps 
perverted  secretion  of  the  thyroid,  and  is  therefore  promoted  by 
increased  vascularity  and  hypertrophy  of  the  gland.  Methods  of 
treatment  designed  to  reduce  vascularity  or  to  limit  secretion 
functionally  or  by  actual  destruction  of  glandular  substance 
should  be  investigated  hopefidly.  General  medical  treatment ; 
iron  and  arsenic  ;  digitalis,  strophanthus  and  convallaria  ;  atropin, 
ergot,  and  nuld  currents  of  Faradic  or  Galvanic  electricity  are 
useful  respectively  in  improving  the  blood,  the  general  and  the 
local  circulation.  Iodine  is  a  dangerous  drug,  and  thyroid  extract 
should  not  be  employed,  although  in  some  cases  good  results  have 
followed  the  employment  of  the  latter.  Three  forms  of  specific 
treatment  have  been  suggested : — (a)  By  the  production  of 
antitoxic  substances  ;  (6)  by  the  preparation  of  cytolytic  sub- 
stances ;  and  (c)  by  the  use  of  X-rays.  The  statistical  evidence 
in  favour  of  the  antitoxic  serums,  such  as  the  antithyroidin  of 
Mobius,  the  milk  of  thyroidectomised  goats  and  the  like,  is  very 
encouraging,  but  cannot  yet  be  fully  accepted.  The  results 
obtained  with  the  cytolytic  serum  of  Rogers  and  Beebe  are 
equally  or  even  more  encouraging,  and  the  treatment  seems  to 
rest  upon  a  scientific  basis.  The  methods  of  preparing  the  serum, 
however,  require  refinement  and  elimination  of  certain  defects. 
The  X-ray  treatment  has  not  been  sufficiently  used  to  justify  a 
final  expression  of  opinion  as  to  its  merits. — Pennsylvania  Medical 
Journal,  December,  1906. 

ROYAL   COLLEGE   OF   SURGEONS    OF   EDINBURGH. 

At  a  meeting  of  the  College  held  on  May  18,  1908,  the  following 
gentlemen    were    elected    Fellows  : — Leo    Ferdinando    Bianchi> 
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L.R.C.S.E.,  M.R.C.P.E..  D.P.H..  Kdinburjr],  :  Walt.r  H.niy 
Ormonde  Garde,  L.R.CS.E.,  Staff  .Sur^eoti,  Royal  Navy  ;  John 
Langton  Gilks,  M.R.C.S.  Eng.,  L.R.C.P.  Lond!,  London,  S.E. ; 
Dirk  Jacob  Hugo  Hamman,  M.B.,  rii.B.,  Cape  Colony  :  William 
Claude  Horton,  M.B.,  Cli.B.,  Birmin^rliam  :  John  Jardine.  M.B.. 
Ch.B.,  D.P.H.,  Penicuik:  James  Blacklay  l.orktrl.ie.  M.B., 
Ch.B.,  Dumfries;  George  M'Neill,  M.B.,  Ch.B.  St.  Andrews; 
Donald  Murray,  Ross,  M.B.,  M.R.C.S.  Eng..  L.R.C.P.  Lond., 
Melbourne;  Charles  William  Smith,  M.B..  L.S.A..  Slu-ffield,  and 
Raymond  Herbert  Swindells,  M.B.,  Ch.B.,  Fairfield,  near  Man- 
chester. The  Medal  and  Set  of  Books  presented  to  the  College 
by  Colonel  William  Lorimer  Bathgate,  in  memory  of  his  late 
father,  William  M'Phune  Bathgate,  F.R.C.S.E.,  Lecturer  on 
Materia  Medica  in  the  Extra  Academical  School,  was  awarded 
after  the  usual  competitive  written  e.xamination  in  Materia 
Medica,  &c.,  to  Miss  Lucy  Mary  Muir,  12  Buccleuch  Place, 
Edinburgh. 


NEW   PREPARATIONS   AND    SCIENTIFIC   IXVKXTIONS. 

"  Soloid.  "  Black  Mercurial  Loiion. 

"  Soloid  "  black  mercurial  lotion  presents  a  very  convenient 
means  of  preparing  a  mercurial  or  black  lotion,  the  value  of  which 
is  well  recognised  in  condylomata  and  other  syphilitic  manifesta- 
tions, in  pruritus  and  in  many  other  skin  affections.  One  '•  soloid," 
powdered  and  shaken  with  one  fluid  ounce  of  water,  makes  a 
lotion  corresponding  in  strength  of  active  ingredi(>nt  to  lotio 
hydrargyri  nigra.  P.B.  The  official  preparation  may  be  more 
closely  approximated  by  the  addition  of  24  minims  of  glycerine 
to  the  fluid  ounce.  "  Soloid  "'  black  mercurial  lotion  is  issued 
by  Messrs.  Burroughs.  Wellcome  &  Co..  London,  in  l)ottles  of 
twentv-iive. 
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Listerine 

The  Standard  American  antiseptic  for  internal  and  external  use 


/Atcarded  Oold  Medal  [Tlighett  Award)  Lexcit  A  Clark  Centennial  Exposition,  PorHandA 
I  llfOS ;  Awarded  Oold  Medal  {Highest  Award)  -Louiiiana  Purchase  Exposition,  St.  Louis,  J 
\l804:  Awarded  Bronze  Medal  (Highest  Award)  Exposition  Universellc  de  1900,  Paris./ 


The  word  Listerine  assures  to  the  Medical  Profession  a  non- 
poisonous  antiseptic  of  well  proven  efficacy  ;  uniform  and  definite 
in  preparation,  and  having  a  wide  field  of  usefulness. 

Listerine  represents  the  maximum  of  antiseptic  strength  in 
the  relation  that  it  is  the  least  harmful  to  the  human  organism 
in  the  quantity  required  to  produce  the  desired  result ;  as  such,  it 
is  generally  accepted  as  the  standard  antiseptic  preparation  for 
general  use,  especially  for  those  purposes  where  a  poisonous  or 
corrosive  disinfectant  cannot  be  used  with  safety.  It  has  won 
the  confidence  of  medical  men  by  reason  of  the  standard  of  excel- 
lence (both  as  regards  antiseptic  strength  and  pharmaceutical 
elegance)/  which  has  been  so  strictly  observed  in  its  manufacture 
during  the  many  years  it  has  been  at  their  command. 

The  success  of  Listerine  is  based  upon  merit,  I.  e.  the 
best  advertisement  of  Listerine  is— Listerine. 

Lambert  Pharmacal  Company, 

ST.   LOUIS,   U.S.A. 


•rill  combating  •jcrious  illnosh,  it  is  doubly  important  to  be  assured  that  ilu- 
patient  is  supplied  with  genuine  Listerine,  as  the  substitutes  sometiims 
offered  by  the  trade  are  generally  of  undetermined  antiseptic  strength,  and 
too  often  wortt^leM  far  the  purpose  for  which  thay  are  required. 
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FANNIN    &    CO.'S 

Clinical  Thermometers. 


EACH.  FEB  DOZ. 

£     s.     d.  £     $.     d. 

A. — Fannin  &  Co.'s  Clinical  Thermometers, 
best  quality,  any  length,  with  inde- 
structible Index,  '2\,  3,  3^,  and  4  inches, 
in  Metal  Cases  -  -  -  -     0     1     2         0  12     0 

D, — Fannin   &  Co.'s  Clinical   Thermometer, 

with  flat  back   -  -  -  -     0     2     0         1     1     0 

E. — Fannin    &,    Co.'s    Half-Minute    Clinical 

Thermometer   -  -  -  -    0     1  10        1     0    0 

A. — Fannin   &  Co.'s   Clinical   Thermometer, 

with  Lens  Front  Magnifying  Index         -     0     1     6         0  16     0 

H. — Fannin  &  Co.'s  Half-Minute  Clinical 
Thermometer,  with  Lens  Front  Magni- 
fying Index       -  -  -  -     0     2     6         1     7     0 

Acme  Clinical  Thermometer,  very  easily  read     0    2    0 

Veterinary  Thermometers,  Professor  Hobday's 

Specification       -  -  -  -     0     3     6 

Do.         in  Protecting  Tubes  -  -     3/6  to  6/6 


SPECIAL    QUOTATION    FOR  QUANTITIES. 


Kew  Certificates  extra,  i  /6  each. 
FANNIN   d  CO.  guarantee  every  Thermometer  bearing  th«ir  name  to  be  of 

standard  precision. 


Surgeons'  Instrument  makers. 

TELEPHONE  No.    198.]  [Telegraphic  Address-"  FANNIN,   DUBLIN.' 

41    GvsL^toiOL    Stx*eet,    ]>ul>lixi. 


"APENTA" 

Natural  Hungarian  Aperient  Water. 

Bottled  at  The  Springs,  Budapest,  Hungary. 

These  Springs  and  their  exploitation  are  under 
scientific  supervision. 


APPROVED  BY  THE  ACADEMIE  DE  MEDECINE,  PARIS. 


The   LANCET  says— 

''Its  composition  is  constant." 

The  BRITISH  MEDICAL  JOURNAL  says- 

*'  A  most  useful  aperient." 

The   PRACTITIONER   says— 

''An  ideal  purgative." 
sole  Importers  .  . 

the  apollinaris  company,  Ltd., 

LONDON,   W. 
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